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MEDICOLEGAL PHASES, WITH PARTIC- 
ULAR REFERENCE TO TORT CASES, 
COMPENSATION, AND MALPRACTICE 
SUITS.* 

By H. H. Hartune, M.D., Boston, 


Member of American Medical Association, Massachu- 
setts Medical Society; Ex-president of Massachu- 
setts Society of Examining Surgeons. 


THESE are rather broad subjects to talk about 
in a short space of time. Volumes have been 
written on these subjects, but I will endeavor 
to deal with the most salient points of interest 
to the general practitioner. 

Taking up the first subject, tort cases, there 
are always two sides to all questions, and this 
holds good, of course, in these eases. There is 
the side where the attending or family physi- 
cian is interested, and the other sides where the 
medical examiner for the insurance company, 
or corporation, is interested. 


Nowadays, where there is almost every kind | 
of insurance written, such as public liability, 


team, automobile, and elevator insurance, the 


publie is pretty well educated to this fact, and | 
in most instances when they know that the per- | 
sons directly or indireetly responsible for the 


*Read before the Cambridge Medical Improvement Society, 
March 24, 1919; East Boston Medical Societv, March 28, 1919 


accident are insured they are ready to make 
claim for damages, many times for the most 
trifling kind of injury. 

After a person has met with an accident, and 
is being treated for various kinds of injuries, 
and sometimes even before the case has been 
placed in the hands of an attorney, one of the 
first things arranged for by both parties is a 
medical examination, to determine the nature 
and extent of the injury. In most instances, 
where the physicians of both sides are men of 
integrity and high standing in the profession, 
it is possible to arrange for an examination and 
practically agree on the nature and extent of 
;the injuries, come to a fairly mutual under- 
standing as to the probable length of disabil- 
ity, and in this way quickly dispose of the case, 
satisfy the injured party with a prompt settle- 
ment, and many times this money comes in 
handy where an injured person of limited 
‘means is shut off temporarily from earning his 
weekly stipend, has very little money: saved up, 
and carries no personal accident insurance. 

Personally, I make it a point never, know- 
ingly, to examine a case without the knowledge 
and consent of the attending physician, who is 
usually present in the interests of the injured 
person. Sometimes, where the attending physi- 
cian is personally acquainted with me, and hap- 
_pens to be too busy (as has happened recently 


4 
| 
one 
4 
- 
k 
fo 
nd 
in 
- 
de- 
igh 
‘ 
the 
a) 


708 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 26, 1919 


during the influenza epidemic), permission is | and knocked down by a team, and his bananas 
given me to make the examination without his | scattered all over the street. In this case he 


being present. 

The average plaintiff’s physician is usually 
willing to lay his cards on the table, is honest, 
his patient is honest, and they have nothing to 
eonceal. These are the physicians and eases that 
we like to deal with. 


There are, however, | regret to say, some | 


physicians who are not so honest, and who en- 
courage their patients to exaggerate their 
symptoms, pain, and suffering. In facet, coach 
their patients as to what,they are to say to the 
examining surgeon. Then again, there are 
others who are closely associatéd with lawyers 
and who work together; in other words, build 
up a claim. Such men are in a class by them- 
selves, and are well known to the adjusters and 
attorneys of insurance companies and corpora- 
tions, and are certainly no credit to the medical 
profession. 

Some injured people have an idea that by 
grossly exaggerating their subjective symptoms, 
pain, ete., that they make a profound impression 
on the medical examiner, and thereby improve 
their chances of a larger settlement. As a mat- 
ter of fact, as a rule, they injure their claims 
by so doing. Genuine injuries do not require 
exaggeration,—they are self-evident. 

I might say here that I recall a case a few 
vears ago, where claim was made for an alleged 
accident. The attending physician was notorious 
for accident cases, and in this particular case 
he injected tincture of iodine under the skin of 
the ankle to simulate the appearance of a 
sprained ankle. No money was paid in this 
case, as it was proved that it was a fake case; 
that there never had been such an accident, and 
that all the parties involved had faked the 
claim. 

At times there are some really amusing fea- 
tures about these cases. You are probably all fa- 
miliar with the story of the man who was struck 
and knocked down by an automobile, and when 
asked as to whether he was hurt or not replied, 
‘‘How can I tell until I see my lawyer.”’ 

An authentic story is told of an Italian land- 
ing in New York City. Five minutes after 
leaving the dock he was struck and knocked 
down by an electric car, and within ten or fif- 
teen minutes an adjuster of the street railway 
company handed him $25 and got him to sign a 
release. Within a few days after this he started 
in with a push cart selling bananas, was run into 


| 


| 


collected $75 or $100. In the meantime his 
price of settlement was going up. During the 
course of several years this man met with nu- 
merous accidents, breaking an arm at one time 
and a leg at another, and managed to accumu- 
late four or five thousand dollars for these vari- 
ous damages, and then went back to Italy, 
happy and content with his experiences in 
America. 

Many people who meet with accidents are ig- 
norant as to their rightss are improperly ad- 
vised by friends and relatives, and formerly 
easily fell into the hands of runners for attor- 
neys. The latter, however, are rare today, for- 
tunately. The attending physician can not only 
treat the injured party and relieve him of his 
pain and suffering, but atlvise him what to do 
in regard to making a claim and how to go 
about it. Some people consult a lawyer be- 
fore they consult a doctor in accident 
cases. The attending physician, however, 
should not personally attempt to adjust or set- 
tle the claim. He is not an attorney and has 
no right to settle the claim. A law has been 
recently passed making it an offense for anyone 
to settle a claim unless he is entitled to practise 
law, 
The average layman,’ and many attorneys, 
seem to have a mistaken idea about the medical 
examiner for defendants. They seem to have 
the idea that we always examine with the object 
in view of not finding anything the matter with 
the injured person, and that the medical exam- 
iner is paid not to find injuries. Of course, 
there is nothing to this. As a matter of fact, 
insurance companies want to know all the facts, 
for if the claimant is actually suffering from 
genuine injuries, and they are given all the 
facts in the case by their expert examiner, and 
are advised by him as to the probable length 
of disability, then, through their statistics and 
trained and expert adjusters and attorneys, who 
have handled thousands of similar cases, they 
are able to determine what such a case is worth 
to settle from their point of view. 

Of course, when this stage is reached, if the 
case cannot be disposed of by a mutual satisfac- 
tory agreement and settlement, then the average 
ease goes to court. This often means months, 
and sometimes several years before the case 
comes to trial. In the meantime, particularly 
in nervous and hysterical individuals, it tends 
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to prolong and aggravate the mental condition 
of the claimant, until he firmly believes that 
he has been permanently injured, and will never 
recover from his injuries. You are all familiar 
with this kind of ease. 

Now, far a few words as to court matters, as 
to the attitude of the attending physician: Most 
general practitioners dislike going to court to 
testify in tort cases for various reasons. They 
are obliged to give up several hours and some- 
times several days from their practice, losing 
their normal income for that time. . The average 
general practitioner is not accustomed to court 
procedures, and oftentimes makes a poor wit- 
ness, and many times, if the injured party does 
not get a verdict he never receives payment for 
his testimony and treatment of the case, and 
goes home vowing that he will never testify in 
another accident case. 

Many physicians go to court with no idea of 
what is expected of them. They bring no notes 
as to when the accident happened or the nature 
of the injury, no record of the number of visits 
made, and the amount of their bill, all of which 
are of the greatest importance. 

They rely on their memories, or guess at the 
facts, and expect to let it go at that. As a 
matter of fact, these are gross errors on the 
part of the attending physician, and tend to 
harm his patient’s case in the eyes of the court 
and jury, and, left to the mercies of a trained 
and experienced defendant’s attorney, the care- 
less physician can be made to feel very much 
embarrassed, to say the -least. 

The attending physician can, as a rule, make 
the average case comparatively simple, and as- 
sist the attorneys for both sides, the court, and 
the jury, to understand the case clearly if he 
brings his notes with him, also his records of 
the number of his visits, and whether or not his 
bill has been paid. He should describe in a 
dignified manner the nature and the extent of 
the injuries, his diagnosis and treatment, and 
his opinion of the ease. Speak clearly and dis- 
tinetly, and talk directly to the jury; remem- 
ber they are the ones to determine the merits 
of the case. Avoid medical and technical terms 
as far as possible; use every-day English. Re- 
member you are talking to a jury and not to a 
gathering of medical men. 

Think carefully before answering questions, 
particularly on cross-examination. Remember 
that in many instances you are in the hands of 
expert trained trial attorneys, who have tried 


thousands of similar cases, many of them being 
more familiar with the medical and surgical as- 
pects of court cases than the average general 
practitioner, who are ready to pick you up at 
the least slip you make, and who are inclined 
to make life miserable for a careless medical 
witness. 

In giving testimony the physician is first 
called upon to state his medical qualifications, 
is then asked when and where he first saw the 
injured party, and what he found upon exam- 
ination. In stating his findings he should state 
the objective symptoms first, and then he may 
or may not be allowed to state the subjective 
symptoms, as related by the injured person. 
Because of the possibilities of legal procedure 
in all accident cases, it is advisable for the at- 
tending physician to make careful notes of 
every accident case coming to his notice, so that 
a complete history may be available when 
needed. (Moorhead.) 

At times the physicians will be asked by the 
attorney to answer ‘‘Yes’’ or ‘‘No.’’ If he is 
unable to answer ‘‘Yes’’ or ‘‘ No.’ he should say 
so at once, and not try to hedge or beat about 
the bush. It will only lead him into entangle- 
ments difficult to crawl out of. Under some 
circumstances the judge may rule that he can 
answer the question in his own way. 

After the physician has testified as to his find- 
ings he is often asked a hypothetical question 
that seeks to embody all the essential facts of 
the case, beginning with the usual form, ‘‘ As- 
suming that on such and such a date’’ and then 
follows an account of the accident, the symp- 
toms, ete., and ending, ‘‘ Now assuming the facts 
in the hypothetical question to be true, can you 
state with reasonable certainty whether or not an 
accident of the type described would or would 
not be a competent producing cause for the con- 
ditions you found?’’ (Moorhead.) The usual 
answer expected to such a question is ‘‘Yes’’ or 
‘*No,’’ and many times it is difficult for a wit- 
ness to answer ‘‘Yes’’ or ‘‘No,’’ particularly 
when the question asked involves hundreds and 
sometimes thousands of words. If the physician 
feels that he is unable to answer the question 
‘*Ves’’ or ‘‘No,”’ the best answer is that he is 
unable to answer ‘‘Yes”’ or ‘‘No.”’ 


COMPENSATION, 


Prior to July, 1912, very little was known 
about Workmen’s Compensation in this country, 
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although it had been in existence in England, 
Germany, and France for a number of vears. 

Formerly, if a workman was injured in the 
eourse of his employment, whether the accident 
was due to his own neglect or neglect on the 
part of his employer or his fellow workmen, he 
was usually obliged to depend upon the service 
of an attorney to make claim for his injuries 
against his employer, bring suit, and oftentimes 
have to go to court, after waiting, sometimes, 
several years, and take his chances of proving 
his ease before a jury, and for them to deter- 
mine whether or not he was entitled to damages, 
many times having the jury decide against him, 
or, if the verdict was in his favor, there might 
be a further delay by the defendants appealing 
the case, or in some rare cases where the attor- 
ney collected a good-sized judgment he would 
have to be satisfied with what the attorney saw 
fit to give him. 

In Massachusetts, prior to July 1, 1912, when 
the Workmen’s Compensation Act went into ef- 
fect, a workman injured in industry, in a large 
percentage of cases, found himself without any 
legal claim for the loss of his wages, his doctor’s 
bills. and his suffering. He bore the whole bur- 
den himself, or, if his wages were small, and his 
opportunities to save for a rainy day limited, 
he often found himself and his family entirely 
dependent upon the kindness, and perhaps the 
charity, of the commuity in which he lived. 

Since the Workmen’s Compensation Act went 
into effect, this has been done away with, and 
the workman’s rights and interests arising out 


of accidents in the course of their occupations | 


are protected and administered by the Indus- 
trial Accident Board, consisting of a chairman 
and six members appointed by the Governor of 
the Commonwealth. 

Massachusetts was one of the first states to 
enact such legislation, and since then other 
states have followed, until it is now in existence 
in about thirty of the states. At first the laws 
enacted covering such a broad subject were 
erude and in some instances unfair to the work- 
men and the insurance companies affected by 
this new legislation, but from year to vear there 
have been amendments and improvements, un- 
til, at the present time, it is working out fair 
and just to all parties concerned. As usual, the 
Commonwealth of Massachusetts led, and the 
others followed. 

Today the workman has the choice of two 
methods of claiming indemnity for his injuries. 
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| He must select one of the two; he cannot bene- 
fit under both. He may select his rights under 
the Compensation Act, which entitles him to 
two-thirds of his weekly wages ($14 maximum 
compensation) until he is able to return to 
work, beginning at the end of ten.days after 
having been injured, or he may elect to claim 
damages under the Common Law, in which case 
he cannot benefit under the Compensation Act. 
lf he elects the common law, under these sta 
utes he must give written notice of such inten 
tion to his employer at the time of his going to 
work, and this must be done with each and 
every employer, and in cases of death his estate 
forfeits all rights to recover. Under the eir- 
cumstances it is readily understood that the av- 
erage workman, not being familiar with the 
law, very seldom elects common law, and for 
that reason the average workman, therefore, 
comes under the benefits of the Compensation 
Act. 

At first the medical profession was slow to 
familiarize itself with the medical features of 
the Act, and even today there are some physi- 
cians who know very little. and care very little, 
about what it would mean to them as physicians 
of their communities. The Cempensation Act 
has been in foree now since 1912, and is here 
to stay. There have been numerous changes 
from time to time, and undoubtedly there will 
be further changes. 

lor the benefit of those of the profession who 
are not familiar with the Act, I should advise 
their obtaining a copy of the Workmen’s Com- 
pensation Act, issued by the Industrial Accident 
Board, State House, Boston, Mass., (from which 
[ am freely quoting). Read it through care- 
fully, and familiarize vourselves with the vari- 
ous rules, keeping the book handy for ready ref- 
erence. By doing this, many misunderstand- 
ings of the past can be cleared up and avoided 
in the future. 

In order to make certain portions of the Act 
elear to you I will take the liberty of quoting 
/ecertain sections: 

‘Tn all eases of injury which require medi- 
eal attendance, proper and reasonable medical 
bills are paid for a period of two weeks from 
the date of the injury, or, if the employee is not 
immediately ineapacitated by the injury, then 
for a period of two weeks from the time when 
|ineapacity began. This medical attendance may 
be furnished by the employee’s own doctor if 


jhe desires. Also, in unusual cases, medical bills 
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for a longer period than two | effect, a certain class of men thought they were 
(The unusual element is determined | going to get rich out of the insurance com- 


panies, that the insurance companies were 


‘‘If incapacity for performing work extends | obliged to pay for medical attendance for the 


for a period longer than ten days after the in- 
jury, then weekly compensation on this account 
dates from the eleventh day following the in- 
jury, and such payments continue during the 


period of total disability, subject to the maxi- | 


mum period of five hundred weeks, or gross. pay- 


ments of $4,000, unless, in some eases, the case 
is disposed of by agreement of both parties un- | 


der what is known as a lump sum settlement, 


this, of course, being subject to the approval of | 
any further bills, they ceased making visits, and 
if the injured party needed further treatment 


the Industrial Accident Board. 

Compensation is payable at the rate of two- 
thirds of the regular weekly wages during the 
these 
ments, however, may be not less than $4.00 nor 
more than $14 per week. (On injuries which 
occurred on or after April 26, 1918, the mini- 
mum weekly compensation is $5.00.) 

If the injury is such that the employee ean 
do some work but is unable to earn as much 


time when no work can be done; pay- 


| 


‘the Board. 


first two weeks, and they proceeded to put in 
as large bills as possible. Many of these cases 
were slight injuries, which, if the injured party 
were paying the bill himself, might have neces- 
sitated two or three visits, but these men started 
in making two visits a day for 14 days, present- 
ing bills for $28 in each case, and sometimes 
more, and at first they got away with it.. After 
the first two weeks, when they knew that the 
insurance companies were not responsible for 


they refused to treat him, or referred him to a 
hospital. Even today there are men who insist 
on sending in bills for $5.00 for a house or of- 
fice visit. Of course the Act never intended 
such fees to be charged, and the insurance com- 
panies naturally protested, and were upheld by 
It was assumed that the charges 


for professional services to injured workmen 


money as before the injury, then compensation | 


is payable on account of partial ineapacity at 


the rate of two-thirds of the difference between | 


the earnings before the injury and the earn- 
ings thereafter, but in no case may these pay- 
ments exceed $10 per week. 

If portions of fingers, toes, feet, and hands 
are amputated or rendered permanently incapa- 
ble of use, additional, sometimes called specific 


compensation, is due at the same rate as for the | 
/and suture wounds; subsequent treatment calls 


total that the maximum 
weekly payments on account of this type of ben- 
efit are limited to $10 instead of $14. The pe- 
riods for which such additional payments may 


incapacity. except 


he made range from twelve weeks, for the am- 
putation of a finger joint, to fifty weeks for the 
hand or foot, or for the 
permanent incapacity of these members. 

If an injury ¢auses the reduction of the em- 
plovee’s vision in either eve to one tenth norma! 
with glasses, additional compensation is due for 
a period of fifty weeks; for the reduction in 
vision in both eves additional compensation is 
due for a period of 100 weeks.’’ 

Much has arisen as to 
meant by reasonable bills for the treatment of 
compensation cases, and among a certain class 
of medical men there has been a feeling of dis- 
satisfaction and that they were not being treated 
fairly. At first when compensation went into 


amputation of a 


diseussion what is 


under the Compensation Act would be along the 
lines of what they would be able to pay them- 
selves if they were injured and no compensation 
existed. 

Most insurance companies are willing to pay 
from three to five dollars for the first treatment, 
depending upon the nature and extent of the 
injury and upon the amount of time and work 
done at the time of the first treatment. For ex- 
ample, where it is necessary to stop hemorrhage 


for fees of from $1.50 to $2.00, depending upon 
what the treatment is and where it is given. For 
giving ether a fee of $5.00 is usual. Where 


‘there is a simple fracture to reduce, such as 


‘fibula, fees from $20 to 


or fracture of the tibia or 
$25 are considered rea- 
sonable. Of course, there are some bad cases, 
such as compound fractures, and fractures of 
the skull, which require hospital treatment, and 
most of the hospitals have made arrangements 
to handle such cases at a fixed price, with the 
approval of the Board. | 

A large proportion of the small injuries hap- 
pening to workmen can be treated so that the 
injured workman can return to work from 
within ten days to two weeks. Of course, where 
there are bad fractures and septic conditions a 
much longer time is required, and these are the 
cases where the surgical treatment extends be- 


Colles fracture, 


Mies 
2 ‘= 
= 
Wes 
Ai! 
2 
| 
a 


712 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 26, 1919 


yond the first two weeks, and the bills extend 
over a longer period. The principal idea, how- 
ever, is to get the man well as quickly as pos- 
sible so that he can get back to the condition of 
earning his own living. 

Prevention is more desirable than the pay- 
ment of compensation and workers are more de- 
sirable than non-workers, as they are more valu- 
able to themselves, their employers, and the 
community. The prevention of accidents and 
sickness among workers is now looked upon as 
one of the biggest problems of industrial life, 
and the insurance companies, with the codpera- 
tion of the industrial accident boards, through 
their inspection departments, are educating em- 
ployers to take every precaution to guard and 
protect their employees from injury (by the 
protection of gears, saws, shafting, elevator 
wells, etc.), and in this way are cuting down 
the number of accidents and reducing the 


amount of lost time and wages; for example, | 
men working about emery wheels, where pieces | 


of steel and emery frequently flew into the 
‘eyes, causing serious injury to the eyesight, and 
frequent loss of sight in one or both eves. Such 


injuries at one time constituted the largest per- | 


centage of injuries to workmen. In order to 
prevent such accidents workmen are provided 
with strong goggles, and are required to wear 
them. As a result of such protection, injuries 
to the eyes have been reduced to a minimum. 
From time to time the ery has been raised by 


! 
(nish full medical treatment, giving them the 


| privilege of advising them who should treat the 
| cases. 

There is very good reason why the insurance 
companies are interested in this matter. Hav- 
ing a large financial interest in all these cases, 
they naturally desire to see the men return to 
work at as early a date as possible, and as is 
consistent with good recovery, and, therefore, 
they employ the best skilled men; men who 
are trained in the handling of industrial in- 
juries, 

At first compensation was intended to cover 
injuries arising out of and in the course of the 
’s employment. Gradually, however, 


there has been a more liberal interpretation 
given, so that diseases arising out of or ag- 
gravated by the occupation are included in the 
working of the Compensation Act, such as tu- 
berculosis, rupture, lead and gas poisoning, etc. 

Malingering and ,exaggerations will prevail 
to some extent in both personal accident and 
compensation cases. It is almost a maxim that 
subjective complaints are exceedingly rare un- 
less the injury is made an item of gain, finan- 
cial or otherwise. Hurts received in sports or 
those due to the carelessness or ill fortune of 
‘the reeipient are usually recovered from when 
objective evidences. disappear, but identical 
hurts, which are being charged to the financial 
accounts of others, are rarely wholly relieved 
until adjustment is made. (Moorhead. 


| 


a certain class of medical men that they were | 


being prevented from treating compensation 
eases, and that these cases were all being 


e 
treated by doctors selected by the insurance | 


companies. This resulted in the legislature 


passing the law that the injured workmen could | 


select their own doctors. Frequently the in- 


jured man has no regular doctor, and does not | 


know to whom to go, and sometimes gets to a 
doctor who is not familiar with the treatment 
of industrial accident cases, and instances are 
on record where such cases improperly treated, 
such as septic wounds, ete., have become so bad 
as to require amputation of fingers, hands and 
arms, and even caused death, whereas if prop- 
erly treated from the very start such complica- 
tions might not have arisen. 


After a certain length of time following the} 


passage of this law, it was found that the best 
results were not being obtained, and on rec- 
ommendation of the Board the law was 
changed, requiring insurance companies to fur- 


MALPRACTICE. 


We now come to the subject in which I be- 
lieve you are most interested as individuals 
and as a group. 

Dunglison’s definition of malpractice is bad 
management or treatment; also eriminal abor- 
tion. From our experience, however, with the 
defense of so-called malpractice suits in the past 
few years, the better definition might be black- 
mail or legal abortion, if such a phrase can be 
‘used. Dr. George W. Gay. of Boston, published 
an article in the Boston MEDICAL AND SURGICAL 
JouRNAL of September 7 and 14, 1911, entitled 
‘*Suits for Alleged Malpractice,’’ and reviewed 
the conditions that confronted the profession 
in Massachusetts at that time very compre- 


hensively. 

Conditions have not been changed much since 
that time, except possibly to become worse. 
This is particularly noticeable in Massachusetts 
since 1912, when compensation became effective. 
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The care of injured workmen under the Com- 
pensation Act resulted in a reduction in the 
field of a certain class of attorneys who devoted 
their energies to the bringing of personal in- 
jury claims and suits. There has been a very 
noticeable increase in malpractice suits. 

Dr. Gay calls special attention to the neces- 
sity of the profession giving this subject more 
consideration, thereby developing some means 
of overcoming the tendency of such claims and 
suits to multiply. He emphasizes his belief 
that one of the most active causes of such suits 
is the willingness of doctors to pay, or permit 
their insuring company to pay, money for set- 
tlement in these cases, instead of defending 
them to the court of last resort. I quote his 
language, which it seems impossible to improve 
upon. 

‘‘Settlement of these claims encourages im- 
position and extortion. The principle is wrong 
and the practice worse.’’ 

‘“While malpractice suits against reputable 
physicians may and generally: do give rise to an 
infinite amount of trouble, anxiety, and no lit- 
tle expense, yet the writer cannot believe that 
they do much permanent harm to their reputa- 
tions and business.’’ 

‘*So long as there are ungrateful patients and 
pernicious lawyers and doctors, physicians, how- 
ever accomplished and renowned, must run the 
risk of being haled into court upon the most 
unjust charges and put to the trouble and ex- 
pense of defending themselves, their reputa- 
tions, their characters and their bank accounts, 
if they be so fortunate as to have one, against 
blackmailers and ‘‘ambulance-chasers’’ that in- 
fest every community.”’ 

‘‘Making due allowance for human limita- 
tions, the cases are rare in which a respectable 
physician should be haled into court and made 
the victim of public criticism, censure and pe- 
cuniary profit. And, furthermore, the instances 
are still more rare in which it is the physician’s 
duty, or in which he is justified in appearing in 
court as an expert against a reputable practi- 
tioner who is defending himself in a suit for al- 
leged malpractice.”’ 

‘In the interests of a ‘square deal,’ of right 
and justice, the honorable physician should be 
safe with his fellows and associates.’’ 

‘Care, forethought, and discretion would 
seem to be our only safeguards.’’ 

‘“The physician is legally and properly bound 
to exercise due care and skill in the treatment 


of his patients. Having done this he is not 
responsible for the results in the case, whatever 
they may be.’’ 

‘‘No qualifications suffice to protect the phy- 
sician from these assaults.”’ 

‘‘The law does not sanction experiments. in 
our profession in the care of the sick. The mo- 
ment the physician departs from the usual and 
aecepted mode of treatment of a case he ren- 
ders himself liable to action should the termi- 
nation be unsatisfactory. The consent of the 
patient, given before witnesses and duly 
recorded, would be the best possible defense un- 
der these circumstances. ’’ 

‘‘Reasonable and ordinary care of the case 
submitted to him; exercise of his best judgment 
in eases of doubt,—these promises he takes with 
him to’ every sick room.’ 

‘‘Prompt and repeated consultations should 
be requested in difficult and obscure cases, for 
the double purpose of avoiding error and di- 
viding responsibility. ”’ 

‘Careful and explicit explanations of the 
nature of serious cases, together with the com- 
plications liable to arise and their probable 
termination, may well be given the patient or 
some reliable person early in the attendance. 
This for our own protection.”’ 

‘‘No physician is legally obliged to respond 
to any call for his professional services.’’ 

‘‘A doctor is not a public servant, as is a 
policeman or a fireman, ete.”’ 

‘* Anesthetics should never be given to women 
except in the presence of one or more of their 
own sex.”’ 

‘‘The value of careful records of our cases is 
in evidence under many different conditions, 
hence the importance of complete notes as to 
dates, events, names of consultants, assistants, 
ete.”’ 

‘“‘T'nder certain conditions complete notes 
might prevent legal proceedings, and in many 
other conditions may be of considerable impor- 
tance.”’ 

‘*Tn the event of suit, or of a threatened suit, 
the defendant should neither talk nor write let- 
ters relating to the case in question, as any- 
thing he may say or write may be used against 
him in Court.’’ 

‘‘Have no communication with the plaintiff, 
except with or through your counsel. It is the 
business of the attorney to handle these af- 
fairs.”’ 

‘‘Reputable physicians recognize their duty 
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and their responsibility to the public. They 
have prepared themselves by hard work and the 
expenditure of time and money to fulfill those 
duties in a reasonable manner. Their fitness 
to practise their profession has been certified 
by the State. They are ready at all times to 
respond to demands for their services regard- 
less of compensation. Their services are for 
the rich and poor.’’ 

‘*No profession does so much gratuitous work 
for the public as does the medical profession. 

‘‘The public, having a clear understanding of 
the facts mentioned in this paper, cannot in 
justice and reason blame the members of the 
medical profession for their determination to 
stand together in opposing and contesting 
claims brought against them for alleged mal- 
practice; claims brought more frequently, per- 
haps, by their charity patients than by others; 
for rejecting all overtures looking to a settle- 
ment of these claims out of court; for resort- 
ing to justifiable measures, as medical defense 
organizations, ete., to protect themselves against 
imposition and blackmailing schemes for extort- 
ing money; for declaring that an unjust claim 
against a reputable physician lies against not 
an individual but an association of hundreds or 
even thousands of individuals, whose policy 
and whose practice is to contest all claims of 
this sort to the last extremity rather than com- 
promise or settle them out of court.’’ 

‘‘Let the public understand that reputable 
physicians are a unit in this matter; that they 
will stand by each other in their defense of the 
right as against the wrong, regardless of time, 
trouble, and expense; that we mean to do our 
best for the welfare of our patients, and hav- 
ing done that we naturally resent being called 
upon to defend such an action at law.”’ 

I have quoted Dr. Gay at such length for the 
reason that I feel that his thoughts are the 
result of many years of experience, and are 
presented more clearly and forcibly than I 
could hope to present the same views. I might 
say that Dr. Gay was of great assistance to Dr. 
H. T. Weston of the Home Office of the tna 
in formulating the “tna Group Plan of in- 
surance for handling these matters. 

For a number of years various insurance 
companies and mutual physicians’ organiza- 
tions, in a rather unsatisfactory and unsystem- 
atic manner, offered to insure physicians 
against malpractice suits. Owing to competi- 
tion, there was a marked difference in the cost 


of policies and the contraets were more or less 
unsatisfactory. 

It finally resulted in the Etna Life Insur- 
ance Co., after a great deal of careful thought 
and effort by the best experts on the subject, 
issuing their Physicians’ & Surgeons’ Defense 
Policy, which they have copyrighted. This 
policy may be bought by the individual or in 
the form of a group policy, where the individ- 
ual is a member of a. medical society, branch 
medical society or club whenever 25% of the 
membership of the district or branch society 
comes in under the group form policy. The in- 
dividual policy, of course, is more expensive; 
the group form costing less. 

Being more familiar with the tna policies, 
having had considerable experience in assist- 
ing counsel in the defense of a number of cases, 
perhaps I may be privileged to speak more spe- 
cifically about the A%tna policies. And right 
here let me say that I am a firm believer in all 
forms of insurance. While at times an insur- 
ance agent may be considered a pest by some 
people, really the medical man should consider 
an agent who solicits physicians’ defense in- 
surance, a blessing in disguise. 

If you own property you would not think of 
heing without fire insurance; if you own an 
automobile you would not consider being with- 
out liability, fire, and theft insurance; then 
why refuse to consider a defense policy? You 
may argue that you have been in practice for 
ten, fifteen, or twenty years, and have never 
been sued or threatened, but nevertheless this 
does not render you immune; you may wake 
up tomorrow and find an officer waiting to 
serve you with papers for some alleged mistake, 
the same way as you might wake up during the 
night and find your garage on fire. You would 
not feel so terribly put out about the fire, be- 
cause you knew you were protected by a good 
fire insurance policy, but in case you were not 
insured, or had allowed your policy to expire 
without renewal, you would curse yourself for 
being all kinds of a fool. Therefore, does not 
the same argument hold good in reference to 
the dangers of malpractice or blackmail suits? 

There is a certain class of people always on 
the lookout to see how and where they can force 
other people to pay money, legitimately or 
otherwise, mostly otherwise, and, as a rule, the 
medical man is the easiest mark, whether it is 
oil, mining, or other stocks, or a claim for some 
alleged mistreatment. Some of these people are 
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professionals at the game; others mere ama- 
teurs. The professional is a dangerous menace 
to the medical profession; the amateur a bung- 
ler but, nevertheless, a nuisance and a source 
of worry to the busy practitioner. 

Most high class attorneys will have nothing 
to do with these cases. However, there are at- 
torneys who will not hesitate but will even urge 
suits. Foreigners and the ignorant class are 
more prone to bring malpractice suits than any 
other class. Many times these people will not 
only refuse to pay legitimate bills for profes- 
sional services, but will threaten suit, adding 
insult to injury. In most instances it is purely | 
blackmail, the individual suing or threatening | 
suit hoping that the doctor will be induced to. 
give up a few hundred dollars rather than go 
to court and get his name in the newspapers. 
In the majority of these threatened suits, and 
even where suits have been brought, they have 
no intention of going so far. 

I myself was threatened several years ago 
with a suit for malpractice by a patient who 
refused to pay a bill which had been on my 
books for months. and I finally notified him 
that if the bill was not paid on such and such 
a date I would place it in the hands of my at- 
torney. He came back with the answer that 
if I persisted in my claim he would sue me 
for malpractice. I was absolutely sure of my_ 
position, and knew that he had no claim against 
me whatever, and I called his bluff. I intended 
to get satisfaction, if only a judgment in my 
favor. My attorney brought suit. The patient | 
had the case postponed and postponed from 
time to time, until finally he saw there was no 
way of stalling any longer, and finally offered 
a settlement. He paid me and failed to sue_ 
me for malpractice. Fortunately my mind was 
at ease all the time, for even if he had sued 
me I was protected by a policy in the A®tna, 
and I felt certain that their able counsel would. 
protect my interests to the limit. 

As I said before, I am a firm believer in all 
forms of insurance, and in buying insurance be 
sure that you are in a good reliable company. 
Individuals, as well as firms, cannot afford to 
attempt to carry their own insurance; it re- 
quires too much capital. You know of instances 
where one bad automobile accident with a judg- | 
ment against the individual of from five to ten 
thousand dollars or more, or a bad fire without | 
insurance, has resulted in the individual being | 
wiped out financially, and these arguments hold | 


good in favor of the Physicians’ Defense Pol- 
icy. Some argue that it is commercializing the 
profession and lowers the dignity of the pro- 
fession, ete., which is not true, of course. While 
we are indeed in an age of commercialism, it 
should be the means of banding the medical 
profession closer than it ever has been before, 
to protect its sacred rights and interests which 
have been handed down to us from the past 
ages, when such measures as blackmail were 
unheard and unthought of, and in a way in- 
fuse some good business methods and systems 


into our daily routine, of which the medical 


fraternity is in some ways sadly in need. 

Always read your policies at the time they 
are delivered to you, and if there is anything 
you do not understand, immediately get in 
touch with your agent or broker and have an 
explanation. Do not wait until something hap- 
pens, or at a too late date get out your policy 
and find that there is some clause of some kind 
missing, and that your particular case is not 
eovered. This advice holds good for all forms 
of insurance policies. The average busy practi- 
tioner is hastily solicited, gets his policy, pigeon- 
holes it, or puts it away in his safe, and pro- 
ceeds to forget all about it. 

| firmly believe that every physician and sur- 
geon should own a defense policy, whether he 
is a specialist or a general practitioner. There 
seems to be a mistaken idea that the general 
practitioner does not need a defense policy, that 
it is only the specialist and particularly the 
surgeon, who is liable to be sued. Our statis- 
ties prove that this is not the case; no physi- 
cian is immune. It is true in many cases that 


the individual suing looks into the financial 


standing of the physician, informs himself that 
he has a large practice, owns property, has one 


or more automobiles and naturally must have a 


good fat bank account, and if he thinks he has 
a good chance of obtaining easy money, suit is 


brought or threatened. Or, where the attend- 


ing physician is in moderate circumstances, and 
a prominent consultant is brought into the case, 
the consultant is usually the one sued, no mat- 
ter what the merits of the case are. 

If you are insured under a physicians’ de- 
fense policy in a reliable company you are re- 
lieved of all worries and responsibilities. There 
is no need of retaining personal counsel and 
spending a lot of money on legal expenses, ete. ; 
your insurance company does all this for you 
and more. They know how to handle such cases ; 
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you do not. They have eminent counsel, men | 
trained in the intricacies of the defense of such | 
You might select a man who had had 
no experience in such cases. 


cases. 


[f you are not insured, and a suit is brought 
against you, or you are even threatened with a 
suit, it means all kinds of trouble, mental, finan- | 
cial, and otherwise; attachment of your prop- | 
erty, bank 
from constables, sheriffs, and other disagreeable | 


automobiles, and accounts; visits 
people, and while you may be able temporarily 


to get some relief by giving a bond, this is 
only the beginning of your troubles. 

Incidentally with all the every day details 
and troubles that the busy practitioner carries 
around with him, you have all of a sudden out 
of a clear sky, unexpected trouble of this nature 
added to your ordinary burden to carry around 
with you; worrying about the possible outcome, 
figuring out that if judgment is obtained against 
you for $5,000 or $10,000, or more, how you 
will pay it; perhaps some sleepless nights, and’ 
the possibility of carrying this problem around 
with you sometimes for several years before 
the case is reached in court. Therefore, there 
seems to be but one answer to this problem: 
insure in a good company; and as for you gen- 
tlemen who are already insured in the -#tna, 
all I can say is there is none better. 

But, gentlemen, the mere buying of the policy 
does not end the matter so far as you are con- 
cerned. Remember you are entering into a con- 
tract with a corporation in consideration of so 
many dollars. The corporation agrees to do so 
and so, but you should realize that naturally 
in consideration of the special reduced pre- 
mium the Company expects something from you 
in return. There has been in the past an ap- 
parent lack of codperation on the part of the 
doctors, as individuals and as groups. We must 
and you must pull together; in union there is 
strength. In matters of this kind we should 
mentally adopt some standards and mottoes, 
such as ‘‘United we stand, divided we fall.’’ 
Our fraternal pride should demand ‘‘ Millions 
for defense, but not one cent for blackmail,”’ 
and the only way we can destroy this blackmail 
bacillus is by taking a firm stand with the in- 
surance company and fighting every ease to a 
standstill. Up to the present time the Etna 
has issued to you a group policy at a greatly 
reduced premium, of your 


in consideration 


united codperation, and this is the only com- 
pany that has not advanced its premium, and 
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under the cirecumstanees it would seem that it 
is entitled to your greatest support in this 
serious and important problem. 

In this connection I wish to cite a ease of suit 
for malpractice against one of your well-known 
fellow practitioners, and its defense by the 
Etna, whose able handling of the case by the 
Honorable William A. Morse, resulted in a clean 
verdict for the doctor. 

A woman had some trouble with one of her 
She had the tooth 
As 
frequently happens in such cases, the root be- 
came infected and she went back to her dentist. 
she went to another dentist 
The tooth was ex- 


went to a dentist. 


treated, and finally had the tooth eapped. 


but he was away; 
and he advised extraction. 


| 
tracted, but the root cavity was not ecuretted 


and the abscess formation continued, involving 
a large area of the jaw. Finally she entered 
a hospital and came under the service of your 
friend the surgeon. He treated the ease along 
the usual lines, and poultices were applied to 
the face to bring the pus to a foeus. The ab- 
scess was opened and drained, and after the 
course of about two weeks the woman recovered 
sufficiently to be discharged, apparently re- 
lieved. Subsequently the infection extended to 
the jaw bone and resulted in osteomyelitis. She 
was finally x-rayed by an x-ray expert, who re- 
ferred her to one of the best oral surgeons in 
Boston. The osteomyelitis finally spread all 
over the lower jaw, requiring the removal of all 
her teeth and several operations for the removal 
of dead bone. 

This woman was a working woman and had 
no money of her own, but some women friends 
of hers urged her to bring suit, and the party 
selected to sue was the surgeon who operated 
on her free of charge, but who exercised due 
care and skill in the treatment of the case. The 
reason given for brihging the suit was that the 
surgeon had made a mistake in applying poul- 
tices to the face, and in this way spread the in- 
flammation. During the course of the trial the 
defense submitted evidence through two women 
witnesses that the plaintiff in the case sued the 
surgeon because he was reputed to be a man 
of wealth and the dentists had nothing tangible. 

I had the privilege of assisting our counsel, 
the Honorable William A. Morse, in preparing 
the defense of this case, and also had an oppor- 
tunity to examine the plaintiff before the trial, 
and I must admit that the oral surgeon who 
treated the plaintiff offered me every means in 
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his power to investigate the case from a medl- 
eal point of view, showing me all his x-ray 


'gee the child. This was the last the doctor saw 


plates and his notes, which were very concise | 


and complete in every way. In fact, he went 


so far as to admit that he had advised the plain- | 


tiff to drop her suit against the surgeon, but, 
notwithstanding his advice, she persisted, and 
the case was fought to the limit. 

The trial of this ease occupied nine days in 
court, and, of course, it was a contest of medi- 
cal evidence. 
nent expert medical, surgical, x-ray, and oral 
surgeon witnesses, and the final result was a 
clean verdict in favor of the defendant, wholly 
exonerating him. I might state here that the 
defense of this case cost the company something 
over two thousand dollars, 

Another case several years ago, where a very 


an alleged mistake in treatment; in this case 
a verdict was brought in against him for 
$8,000; this man had been in practice for over 
forty years, had treated thousands of cases gra- 
tuitously and had been imposed upon by many 
people who could well afford to pay; this action 
broke him up so completely that he gave up 
his practice and retired. 

A recent case in Middlesex: a prominent 
member of the profession was sued for alleged 
failure to make a proper diagnosis and render 
the proper treatment. In this particular case, 
he was called in, in emergency, to deliver the 
patient of a brother practitioner who was away 
from his office at the time; he delivered the 
woman, and before leaving the case, the fam- 
ily physician arrived and he turned the case 
over to him; several months after the woman 
sends for the doctor who had delivered her, the 
baby was improperly nourished, the mother was 
anemic, and her milk was poor; the doctor ad- 
vised modified milk and saw nothing further 
of the mother or child until some time in Oc- 


tober, when he was again ealled in to see the) 


child, whose only symptom was that it cried 
when the right leg was moved; the mother ad- 
mitted that she might have injured the child, 
while putting it in a high chair; thinking of 
the possibility of injury to the hip joint, the 
doetor took the child to the hospital and had it 
x-rayed; x-ray was negative; after giving the 
child a careful examination, he decided the child 
was suffering from rheumatism and treated the 
child accordingly, and the child improved; after 
a number of weeks the doctor ealled at the 
house but the mother refused to allow him to 


Our defense put on nine promi- | 


of the case; months after, when his bill was 
placed in the hands of a collector, he was noti- 
fied that suit was being brought against him. 
While the case was being tried, plaintiff’s at- 
torney introduced a medical witness, who testi- 
fied that he saw the child once and in his opin- 
ion the child was suffering from scurvy; this 
medical witness, when asked if he was a mem- 
her of the Massachusetts Medical Society, an- 
swered no, that he had never been invited to be- 
come a member, any more than he had been in- 


_vited to become a member of the Boston Athletic 


Association. 

This only goes to show that attorneys who 
handle these cases can find medical witnesses, 
outside the Medical Society fold, who do not 


hesitate to testify against reputable physicians. 
prominent eye-specialist of Boston was sued for | 


The trial of this case was short, as the plain- 
tiff had no ease and resulted in the jury bring- 
ing in a clean verdict for the defendant in fif- 
teen minutes. 

At the present time, gentlemen, many of you 
are insured by the tna Life Insurance Com- 
pany under its new group form policy, the 
terms and agreements of which I believe you 
are all familiar with and for which no increase 
in premium was made. 

In conclusion, let me say, that we must be ex- 
tremely careful about criticizing or knocking 


the acts of our fellow practitioners, whether we 


are personally acquainted with them or not, 
particularly in the presence of others, especially 
in the presence of a patient, who, perhaps, has 
come dissatisfied from some other doctor. 

Sometimes a thoughtless remark is picked up 
by the disgruntled patient and starts him think- 
ing, and the next thing we know there is a suit 
started; this has happened in many instances, 
whereas a diplomatic handling of the situation 
might have prevented such an unfortunate hap- 
pening. 

The Golden Rule happens to fit the medical 
profession as well as the public, therefore we 
should be ever ready to assist and protect our 
fellow practitioners to the utmost of our abil- 
ity, and in this way, the evils of malpractice 
suits will be lessened. 

I desire to take this opportunity of express- 
ing my thanks to Dr. George W. Gay of Boston, 
Dr. John A. Moorhead of New York, Dr. H. T. 
Weston of the Etna Life Insurance Company, 
Hartford, Ct.; also the Industrial Accident 
Board of Massachusetts, for their kind assist- 
ance in the preparation of this paper. 
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PREMATURE SEPARATION OF THE 
PLACENTA.* 


By PavuL APPLETON, M.D., Provipence, R. I., 


Out-patient Physician, Providence Lying-in Hospital. 


By premature separation of the placenta is 
meant the partial or complete separation of the 
previously normally implanted placenta, at any 
time before the completion of the second stage 
of labor. By normal implantation is meant im- 
plantation of the placenta in the uterus above 
the point later developed as the contraction 
ring of Schroede,—that is in the fundus or 
either cornu. A placenta may have been nor- 
mally implanted, subsequently separate and 
prolapse, and later become reimplanted as a 
partial or total previa, with the latter diag- 
nosis at the time of delivery. 

The condition has been known since the time 
of Hippocrates, and by most of the older 
writers on obstetrics, but it has not been 
sharply distinguished from placenta previa un- 
til recent vears. In fact, the differential diag- 
nosis is often difficult and sometimes impossi- 
ble until discovered by post-natal inspection of 
the placenta itself. 


Frequency. Analysis of the statistics of hos- | 
pitals and those given by writers on the sub- | 


ject vary within very wide limits. It is there- 
fore impossible to make any definite statement 
as to the frequency of the condition. The rea- 
son for this variation in figures is due to indi- 
vidual inaceuracy of different observers, first, 
in diagnosing the condition, and second, in 
making sharp distinction between the prema- 
ture separation and placenta previa. The fol- 
lowing table is prepared from statistics where 
the condition was accurately diagnosed from 
the fact that separation led to definite charac- 
teristie symptoms. 


CasEs 
HOSPITAL OF LABOR SEPARATIONS Ratio 

Sloan Maternity ..... 5,900 57 1to14 
Dublin Rotunda ....... 6,453 70 1to 92 
New York Lying-in .... 10,000 0 

Chicago Lying-in ...... 15,000 43 1 to 348 
Chicago Lying-in (later) 3.600 6 1 to 600 
Providence Lying-in 914 7 1 to 130 


Most writers state the ratio as one case in 
five hundred, but there is no doubt that it oc- 
curs more frequently. The figures above give 
a general average of one in two hundred and 
fiftv-five cases and these all diagnosed. Judg- 
ing by the frequency of placental disease and 
clots found postpartum one would almost es- 


* Read before the Providence Medical Association, April 7, 1919. 


timate that separation occurred at least in part, 
in about one out of every fifty cases. Careful 
observation of the clinical cases of antepartum 
hemorrhage together with minute inspection of 
every placenta delivered will again revise these 
figures in time, and no doubt show that prema- 
ture separation of the placenta is a common 
condition. 

Etiology. Previous observers have assigned 
all sorts of conditions, both systemic and loeal, 
as being the etiological factor of the separation 
before the second stage of labor is complete, 
principal among them being endometritis, 
syphilis, uterine infarets, and true placental 
disease. The evidence in many reported eases 


shows only coincident complicating disease 
without any pathological basis for blaming 
such disease as the causative factor. True en- 
dometritis is only caused by the pus forming 
organisms, and such an endometritis is also 
usually puerperal, the result of introducing 
pyogenic bacteria by the vagina through faulty 
technique in delivery. Conceivably such bac- 
teria might be introduced during pregnancy, by 
dirty instrumentation, pelvic examination or 
‘even coitus. Then the bacteria migrating back 
of the membranes could set up an inflammatory 
process back of the placenta on the uterine 
'wall, causing a separation. Local pyemia from 
a distant focus might lead to similar condition, 
the organisms traveling in the maternal cirenu- 
lation. 

It is a well known fact that the gonococeus 
rarely, if ever, attacks the uterine mucosa, ex- 
cept in the cervical portion. It produces an 
endocervicitis not an endometritis. The fun- 
dus uteri is extremely resistant to the gonococ- 
cus, but even assuming that this organism led 
to inflammation of the fundus, it is unreason- 
able to suppose that a subsequent pregnancy 
could lead to a normal implantation in the be- 
ginning, but to placenta previa, partial or com- 
plete, or immediate abortion. The tubes are 
most often affected of all the internal organs 
of generation, and the same holds true of tu- 
berculosis. Syphilis, according to most pathol- 
ogists, attacks by preference the portio cervi- 
ealis, setting up an endocervicitis, never an en- 
dometritis. Even if true gummata were pres- 
ent in the endometrium.,—a condition rarely 
met with post mortem.—it is doubtful if the 
ovum would be normally implanted in the be- 
ginning, on account of the unfavorable condi- 
tion for its settlement in the body of the uterus, 
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What is erroneusly termed endometritis by 
many gynecologists is really a gland hyper- 
trophy due to congestion. It occurs normally 
premenstrually and is essentially a normal 
physiological process. A. somewhat similar con- 
gestion might be set up by extraneous factors 
such as tumors exerting a mechanical pressure, 
and thus by altering the maternal and foetal 
circulatory relation mechanically lead to a sep- 
aration of the normally implanted and firmly 
attached placenta. Inasmuch, as we know that 
fibromyomata which have been previously 
unrecognized may take on a rapid growth in 
pregnaney, such a condition might logically be 
considered as a predisposing cause for the 
placental separation. I have not, however, 
seen such a case reported in the literature. In- 
faretion of the uterus probably occasionally oc- 
curs, subsequent to the formation of the pla- 
centa, as a result of emboli or other mechanical 
conditions cutting off the circulation to a part 
of the uterus and its mucosa. This would 
cause a separation. Arteriosclerosis has been 
reported to have caused a separation through 
a cireulatory disturbance at the foetal maternal 
junction. It would doubtless be rare because 
marked arteriosclerosis is a gradual disease and 
gives symptoms only as a result of a long stand- 
ing chronic process. It is extremely unlikely 
that such a condition should occur in the uter- 
ine vessels between the time of normal im- 
plantation of the ovum, and parturition. Such 
serious arteriosclerosis at the time of con- 
ception would probably prevent a normal im- 
plantation. 


It would seem that most of these causes of 
premature separation of the placenta assigned 
to constitutional disorders might be dismissed. 
Perhaps it is fair to admit the possibility of 
infaretion of the uterus, arteriosclerosis, and 
tumors as predisposing causes, but they are un- 
doubtedly so rare, if they occur at all, to be 
only of academic interest. 

In the pathological conditions of the placenta 
itself, there are true predisposing causes of its 
separation. In echronie diseases like syphilis 
and tuberculosis, the placenta may be the seat 
of the characteristic lesions. Definite tubercles 
and gummata have been frequently observed. 
Such cases may also lead to fatty and amyloid 
degenerations of the placenta. The most po- 
tent and common cause of placental disease 
is hemorrhage from rupture of the placental 
sinuses! The blood may escape either on the 


foetal or maternal surface. More often and 
serious, however, is the case when the blood 
sinuses rupture directly into the parenchyma of 
the placenta, causing the so-called ‘‘placenta 
apoplexy.’’ This results in clotting, organiza- 
tion, and later scar formation, which scar tis- 
sue may contract and, exerting pressure on the 
placental margins, weaken their attachment or 
even that of the entire tissue. Again, without 
evident rupture of a sinus, parts of the pla- 
centa may become infiltrated with blood and 
presént the characteristics of a true infarct, 
which may later be replaced by a fibrous tis- 
sue or undergo a true degeneration, thereby 
extensively damaging the placenta so as to in- 
terfere with its function as well as seriously 
weaken its attachment to the decidua basalis. 
Tumor formation and cystic degeneration are 
of occasional occurrence. The latter does not 
properly enter this discussion, for we know it 
leads to the formation of the so-called ‘‘hyda- 
tidiform mole,’’—a well recognized condition 
with a distinct train of symptoms and results. 
I have not seen a true case of premature sepa- 
ration reported to be the end result of eystic 
degeneration. 

Four cases are on record of premature sepa- 
ration of the placenta occurring coincidently 
with the hemorrhagic diathesis ip the mother. 
In two of these cases there was a family his- 
tory of true hemophilia. The relation of the 
one condition to the other has not been per- 
fectly explained, but Barchat in analyzing one 
of the latter cases post mortem says, ‘‘The 
findings in such placentas suggest a toxic in- 
fluence from the products of foetal metabolism, 
evidences of which were also present in other 
organs.’’ 

While coincident maternal systemic disease 
often occurs with a premature separation, no 
direct casual relation can actually be assigned 
to it, except in those rare reported cases which 
have been already referred to. 

Of the local causes, trauma is the most often 
recorded and also the most important factor. 
But in spite of the fact that it plays a very 
large part, separations must often be the re- 
sult of only the very severe traumas. While 
exact data as to the pressure or tension neces- 
sary to remove a well implanted placenta are 
lacking, it is, of course, a well known and fre- 
quently encountered fact in obstetrical prac- 
tice: the placenta may be so firmly adherent 
to the uterine wall that it is dislodged orly 
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with great difficulty and sometimes requires 
manual removal. It 
to have some trouble in delivering a placenta 


is a common experience 


even when exerting extreme extrauterine pres- 
sure by the method of Crede. Such pressure, 
if exerted previous to labor, would lead, no 
doubt, in many cases to a premature separation. 
On the contrary, the average traumas during 
pregnancy are rarely as forceful, and it is 
therefore unreasonable to presume that they 
alone are responsible for early detachments. 

But in those cases in which the placenta is 
already extensively damaged by pathological 
disease, a very slight trauma may be the de- 
Holmes 


he 


ciding factor in the separation. 
makes the more 
enumerates slight trauma plus placental dis- 
ease as one, as another 
cause. That severe traumas of 
accidental or intended violence to the mother 


cause 


exact distinction when 


and severe trauma 


in the form 


from external sources are a common is 
shown by the number of cases reported in 
which such a history was obtained, especially 
when post partum examination of the placenta 
shows no inherent long standing pathological 
process. Typical of these traumas are kicks, 
and blows, and in some cases the mechanical 
over exertion of the mother. especially if she 
is nearly at full term. 

Irregular uterine contractions have been 
mentioned as a possible source of the detach- 
ment. Mechanically this is conceivable, but 
there are in almost every pregnant uterus some 
irregularities of uterine contraction, whereby 
more pressure is exerted in one direction 
at one point than at others, but these differ- 
ences are very slight, and frequently equal- 
ized at the placental site by the mere mechani- 
cal fact of the presence of the placenta. 

Another and more definite cause for detach- 
ment may be attributed to those cases in 
which there is a true or relative abnormally 
short cord. In such cases separation would 
not occur until well along in the progress of 
labor and would not, therefore, lead to serious 
results to either mother or child if dealt with 
by a skilled obstetrician. 

Also the negative pressure, produced by the 
sudden evacuation of an acute hydramnios may 
result in a separation. 

To tabulate the causes of the condition un- 


der discussion. we may sum up as follows: 


or 
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Predisposing Causes. 
1. Arteriosclerosis. 
Infarction Uteri. 
Tumors. 
4. Placental Disease. 
Fatty and Amyloid degeneration. 
Syphilis. 


2. 
3 


Tuberculosis. 
Infarction. 


o. Tumors. 
Direct Causes. 
1. Trauma. 
2. Short Cord. 
3. Rapid evacuation of hydramnios. 


4. 


Irregular uterine contractions (possibly). 
Types. Placental detachment may be either 
| partial or complete, and of the partial separa- 
tions, the union with the uterine wall may be 


broken either centrally or marginally, as re- 
gards the placenta. 

Which of these types takes place is deter- 
mined by the causative factors that have oc- 
curred in the individual case, and no definite 
law can be laid down as to which of our series 
of which combination may lead to 
any specific type of separation. The clinical 
course of the condition in its diagnosis, prog- 
nosis, and treatment, and the amount and 
character of the hemorrhage depends upon the 
anatomical type of the separation, and the ob- 
stetrician cannot size up the case and insti- 
tute appropriate treatment, unless he be aware 
of the pathological possibilities. The all im- 
portant fact clinically, is whether the hemor- 
rhage is external or concealed or both. 

In pure central detachment of the placenta, 
the bleeding is always totally concealed, for 
it does not have access to the uterine cavity, 
being retained between the placenta and the 
subjacent uterine wall by the still patent mar- 
ginal attachment of the placenta. This is one of 
the most fatal types, if the separated area 
be large, for the counter pressure exerted 
even by a large foetus and a large unruptured 
amniotic sac is not sufficient to act as a me- 
chanical tampon to prevent the escape of the 
uterine blood from the opened sinuses. The 
patient may readily bleed to death in this 
way, ‘if the condition is not discovered and the 
uterus promptly emptied. On the other hand, 
if the central separation be small, and if labor 
is at hand, no serious loss of blood may fol- 
low, although with the increasing hemorrhage 


causes or 
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behind the placenta, there is great danger that 
the resulting pressure will cause a more ex- 
tensive parting. 

Such a result, if carried further, will re- 
sult in a part of the blood wedging its way 
out to the edge of the afterbirth, detaching 
the weakest part of the margin, when the 
blood will escape into the uterine cavity. This 
is probably the mechanism by which the sec- 
ond type, marginal separation, is produced, 
with its accompanying external and visible 
hemorrhage. In this type we are not dealing 
with such a serious condition, for, naturally 
enough, the true state of affairs is discovered 


early, and remedial measures begun. External 


hemorrhage does not always result, however, 
for the blood may be retained by the pres- 
sure of the foetal membranes against the uter- 
ine wall, and the bleeding continue concealed 
with all of the symptoms of internal hemor- 
rhage. Or, on the other hand, the free blood 
may, through its own pressure or that of 
formed clots, break through the foetal mem- 
branes near their attachment to the placenta 
and escape into and mingle with the amniotic 
fluid, still being completely concealed, if that 
portion which presents at the os be still in- 
tact. 

A third type of detachment is that in which 
the entire placenta is stripped off of its uter- 
ine attachment, leaving all of the sinuses open. 
Under such conditions one would expect at 
least some visible hemorrhage, especially if the 
membranes have ruptured. Often there is, but 
there is just as often the added factor of the 
prolapse of the loose placenta which, falling 
over the internal os, acts as a cover, and the 
blood behind is thereby retained. 

Naturally enough, the rapidly collecting 
blood tends by its ever inereasing pressure more 
and more firmly to impact the placenta in 
its abnormal position. Of course in such ease, 
the child dies promptly, and the mother’s life 
is in imminent danger. 

Not only may the hemorrhage be external and 
visible, or internal and concealed, but a com- 
bination of both may oceur in which a part of 
the blood eseapes into the vagina and a part 
remains behind, collecting and increasing in 
amount. It is therefore a fallacy to judge as 
to the treatment of the case by the amount of 
hemorrhage that is observed upon examination. 
This combination of both external and internal 
hemorrhage may result from a partial separa- 


tion provided that it involves the margin of 
placental attachment. Strictly central separa- 
tions never lead to external hemorrhage. 

Climcal Course. The clinical course of the 
condition under discussion may be described as 
follows: The onset is always abrupt, and 
sharply demarcated from the previous condition 
of the patient, whether or not she has normally 
begun labor. If labor has not already begun, 
it is suddenly and stormily begun by extremely 
sharp rending pains much more severe than 
usual, and the multiparous patient will often 
volunteer the remark that she has never ex- 
perienced such severe early labor pains. They 
simulate more the pains of the latter part of 
the second stage, but are rather more irregu- 
lar. The intervals are much shorter than one 
would expect. The patient is suddenly changed 
in her attitude of fortitude to one of anxiety, 
and is in the most agonizing labor. Even though 
she has previously begun labor the change is 
just as marked, and while apt to be mistaken 
for the onset of the second stage, a keen ob- 
server will notice the abnormal intensity of 
labor. Vaginal examination, too, will put the 
attendant on his guard, for the amount of dila- 
tation of the os and effacement of the cervix 
is far less than would be expected from an 
observation of the character of the uterine con- 
tractions, both subjective and objective. 

This characteristic onset is a very valuable 
diagnostic point, and so striking as to be al- 
most unmistakable. At any rate, it should 
serve to put the obstetrician on his guard and 
stimulate him to look for further evidence of 
a premature placental separation, especially if 
corroborated by the relatively slight dilatation, 
and apparently slow progress. 

Along with the generally tumultuous labor 
pains there are exacerbations of excruciating 
pain of a colicky character lasting from a few 
seconds to two or three minutes. Sometimes 
there is localized pain, and if present, it is most 
likely to be at a point where tender assymetry 
is observed in the abdominal tumor. This point 
of assymetry while not definite or of itself 
pathognomonic of the condition, may usually be 
found upon careful observation, and palpation 
over it will elicit a boggy-like feeling, giving 
the sensation of a spongy mass, gradually shad- 
ing off to the firmer consistence of the surround- 
ing abdominal wall. The general feel of the 
abdomen is one of extreme tenseness,—much 
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more so than that of the normal belly of the 
full term pregnant patient. 

The patient herself may subjectively feel an 
increasing distention, with or without a great 
increase followed by a great decrease of foetal 
motion. As labor progresses one’s attention is 
drawn to the restlessness of the patient. She 
gives the impression of impatience for labor 
to terminate and seems to be fearful of the re- 
sult, with a sense of impending disaster. Ver- 
tigo and syncope follow. She is nauseated and 
vomits. Gradually the symptoms and signs of 
hemorrhage and its associated shock supervene, 
depending on the extent and severity of the 
bleeding. There may be precordial distress, 
air hunger, and abnormal thirst, going on to 
drowsiness and coma, and finally death. One 
can judge somewhat of the extent of the hem- 
orrhage by the tension and rapidity of the 
pulse, and the old rule holds that when the 
hemorrhage is serious the pulse is affected. In 
the end, the whole picture is one of internal 
concealed hemorrhage combined with that of 
collapse. 

The picture described is much the same 
whether or not there is visible hemorrhage, but 
the latter naturally facilitates the diagnosis and 
therefore the prognosis and treatment. 

Diagnosis. The diagnosis of premature de- 
tachment of the placenta is of course of vital 
importance to both mother and child and is 
one of the cases where inaccurate observation, 
careless examination, or general lack of inter- 
est may easily lead to a fatal result to both. 
The condition can be easily overlooked in its 
early stages if the bleeding is entirely con- 
cealed and the diagnosis not made until too 
late. In such a ease, the danger signals which 
stand out preéminently are: 1, A history of 
trauma plus the statements of the mother as 
to the onset of labor, and her subjective sen- 
sations regarding foetal motion and viability; 
2, the physical examination, showing a large 
tense abdominal wall with assvmetry and lo- 
calized tenderness, coupled with a boggy sen- 
sation on palpation; 3, the stormy character of 
the labor; 4, the signs of hemorrhage, espe- 
cially the pulse rate; and 5, the gradual rising 
of the height of the fundus of the uterus. With 
these symptoms and signs, especially if grouped, 
one’s suspicions should be enongh aroused to 
find the precise cause. 

If hemorrhage antepartum is visibly present, 
4 positive diagnosis can be made by ruling out 
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placenta previa and rupture of the uterus, by 
examination,—the only conditions to be con- 
fused. Rupture occurs during labor. Placenta 
previa rarely shows signs before the onset of 
labor. Premature detachment occurs during 
pregnancy and initiates labor. In rupture of 
the uterus, no presenting part is felt, the uterus 
no longer contracts, and often the rent itself 
ean be felt bimanually, and occasionally the 
child and uterus can be felt as separate enti- 
ties. Placenta previa is not present if there be 
no antepartum hemorrhage, and is easily felt 
either partly or totally eneroaching on the in- 
ternal os. 

In cases where there is no visible bleeding, 
the diagnosis is more difficult, for here we have 
the added factors of the many acute abdominal 
conditions met with surgically, such as local or 
general peritonitis, from any of their causes, 
abdominal and pelvic inflammatory conditions, 
tumors, especially ovarian cyst with twisted 
pedicle, renal caleuli, and even pancreatitis, 
cholecystitis, and referred pain of pneumonia. 

In the differential diagnosis of such condi- 
tions an accurate and complete history is very 
essential, and upon that alone the choice may 
be made in most cases. Complete and thorough 
physical examination, with all the appropriate 
laboratory methods, is ideally desirable. but 
often impracticable from the very nature of the 
emergency. However, the fact remains that no 
pains should be spared, often with the aid of a 
competent consultant, to make an early and 
prompt diagnosis, 

Acute hydramnios might sometimes be con- 
fused with placental detachment, but the 
former occurs to give symptoms earlier in 
pregnancy, often before pregnancy is even pos- 
itively diagnosed. Hydramnios does not give 
the symptoms of hemorrhage, rather those of 
shock. 

Prognosis. The prognosis is of course al- 
ways much worse for the child than for the 
mother. Some writers go so far as to say that 
for the baby it is absolutely bad, but that de- 
pends upon the time and extent of the separa- 
tion. In cases of complete detachment, the 
chances of birth of a viable child are practically 
nil, for in spite of a fortunate early diagnosis, 
and rapid delivery, the foetal circulation must 
of necessity be cut off for a sufficient time to 
produce death. The mother’s chances, too, are 
poor in such case, for there is a very large area 
of bleeding surface exposed, and brisk hemor- 
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rhage is apt to go on without adequate clotting, 
until mechanical methods of control can be in- 
stituted. If, on the other hand, the placental 
separation is slight, and especially when the 
bleeding is visible, the chances of life and re- 
covery are good for the mother, though still du- 
bious for the child. Here, of course, we have 
the added factor in determining prognosis, that 
being the condition of the cervix. Should the 
lesion occur before term, or before active labor 
has taken place, the difficulty of operatively 
dilating a rigid cervix will be unfavorable re- 
garding the outcome to mother and child, but 
if labor is already well along and the dilatation 
considerable, the prognosis is proportionately 
better. It frequently happens that, at the very 
last minute of the second stage, the presence of 
a short or badly twisted cord will literally tear 
the placenta from its attachment. Birth being 
at hand, the prognosis for the child is perfectly 
good, and that for the mother not necessarily 
serious or troublesome. Clinically it amounts 
simply to a shortened third stage. 

The fact should not be forgotten that there 
may be no visible hemorrhage, perhaps even a 
slight detachment, but a long continued ooze 
will have the same fatal result. Also, resulting 
anemia from any obstetrical hemorrhage is a 
marked predisposing cause for infection. 

Prophylaxis. An understanding of the 
causes of this. condition gives us a clue 
to the prophylactic measures which will 
lead to its prevention. Chief among these con- 
trollable factors to avoid is therefore trauma, 
either slight or severe. This includes the trauma 
from over-exertion on the part of the mother 
as well as avoiding those amusements and oc- 
cupations which may lead to personal injury. 
An understanding and interest on the part of 
the attendant in insisting upon the proper hy- 
giene of pregnancy is naturally the best prophy- 
laxis. Too great emphasis cannot be placed on 
the importance of the avoidance of coitus dur- 
ing pregnancy. More and more are we coming 
to realize that this is a powerful cause in pre- 
disposing to pathological labor. It should be 
the rule of serious obstetrics to emphasize the 
avoidance of this danger. 

Treatment. Whenever premature detach- 
ment of the placenta is diagnosed, it is a situa- 
tion that demands active measures of treatment. 
That means as rapid delivery of the patient as 
is consistent with her condition and environ- 
ment. In order to accomplish this there must 
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usually be some sort of operative interference, 
and here is where sane judgment is so impor- 
tant. Naturally, excluding other factors, the 
average operator will select those methods in 
which he is most skillful. Generally the opera- 
tion of choice is manual dilatation of the cervix 
followed either by high forceps, or version and 
breech extraction. Manual dilatation means 
shock, and methods of combating it must be at 
hand, and naturally the dilatation should be 
slow, and careful to minimize as far as pos- 
sible the shock. High forceps is not only dif- 
ficult but always dangerous, even in the most 
skilled hands, whereas version has the same 
characteristics. 

Should a positive diagnosis of foetal death be 
made, a destructive operation would probably 
give the best results in saving the mother. 

Caesarian section, while theoretically an ap- 
propriate way out of the difficulty, is, in these 
cases, contraindicated. The. patient who is 
bleeding, anemic, and in more or less shock, is 
a poor operative risk, to say nothing of the fact 
that previous vaginal examination should pre- 
vent Caesarian section on account of the great 
danger of infection. 

Slow dilatation of the cervix with the Voor- 
hees bag, is a relatively safe but slow method. 
I do not favor it in any case where there is 
hemorrhage, because one is inclined to get an 
impression of false security from the fact that, 
after introduction of the bag, bleeding is no 
longer visible. 

Simple rupture of the membranes may facili- 
tate and hasten labor if the cervix is well di- 
lated, but the rapid evacuation of amniotic 
fluid may result in a further loosening of the 
placenta. Of course where the cervix is already 
well dilated, operative and rapid delivery is 
easy and relatively safe. 

Any method of relatively rapid delivery is 
then the appropriate treatment, after the 
method which under the individual cireum- 
stances seems wisest and safest, but a word of 
warning is not inapropos to the effect that 
here is one of the many cases where one must 
treat the patient, not the disease. Oftentimes 
it would be advisable to react the mother from 
shock, give stimulants, and intravenous salt 
solution, or better, transfusion previous to any 
operative method. In nine eases out of ten the 
child’s life is already or must be sacrificed in 
order to save the mother. 

Whatever the immediate treatment, one must 
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provide for the supplementary treatment after 
delivery. If born alive, the baby will be in 
pallid asphyxia, and very strenuous measures 
should be at hand for resuscitation. That 
means that a skilled consultant is almost a 
necessity, for one must simultaneously care for 
the mother, who may be in shock, or may have 
a fatal post partum hemorrhage. Post partum 
bleeding is common in these cases, and will fre- 
quently require packing of the uterus, for one 
must remember that there must already have 
been considerable loss of blood, and only a few 
ounces unnecessarily lost after birth. may turn 
the balance against the mother’s recovery. 


Conclusion. In conclusion, may I emphasize | 


again the seriousness of the condition and the 
necessity for its recognition, 


Premature detachment of the placenta stands 


out as an all-important cause of both foetal 
and maternal mortality in childbirth, and it is 
probable that it occurs much more often than 
we suppose. Progress is made in recognizing 
and eliminating such dangers and in aiding na- 
ture safely to consummate what should be a 
normal physiological process. 

It is the accurate krow!odee of such eondi- 
tions as I have attempted to describe. coupled 
with prompt diagnosis and sane treatment, usu- 
ally with adequate help. that will materially 


aid in the advancement of the art of obstetrieal | 


practice. 
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Bonk Reviews. 


The Principles of Mental Hygiene. By Wi1- 
Liam A. Wuitr, M.D. 12 mo. pp. 323. The 
Maemillan (o., New York. 1917. Price, 


$2.00. 


The author proéeeds to discuss the mental fae- 
tors which have to do largely with social rela- 
tions. The effects upon character of the inter- 
play between the developments of the individ- 
ual and the developments of society are dis- 
eussed. The nature of emotional reactions to 
various problems are interestingly handled in 
such portions of the book as those on the treat- 
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ment of crime, and criminals, the seapegoat, 
and in regard to other aspects are taken up and 
contrasted with the intellectual type of reac. 
tions of civilized man. There is outlined the 
struggle of the individual between the same 
emotional and intellectual reactions in our com- 
|plex modern social life, and the outlines of 
| the bearings of these struggles upon mental dis- 
ease, and some of the psychoneuroses. 

The book is one of a clear and forceful writer 
|well acquainted with his subject, and is stimu- 
‘lating and suggestive and helpful to the 
thoughtful reader, even though one cannot fol- 
low the author in all details of his applications 
‘of the principles he deseribes. 


| Rest, Suggestion, and other Therapeutic Meas- 
ures in Nervous and Mental Diseases. By 
FraANcIS X. Dercum, A.M., M.D., Ph.D. 2nd 
Edition. Philadelphia: P. Blakiston’s Son 
& Co. 1917. 


_ The great experience of the author of this 
book and the simple and lucid style makes it 
one of the most readable books and one of the 
most useful that we have. The description of 
the use of the rest treatment for the various 
forms of mental and nervous diseases in 
'which it is of advantage is particularly full and 
adequate, with careful attention to details, many 
‘of which are so often neglected, and the same 
|is true of the treatment of the various methods 
‘of suggestion in their application, which in the 
‘ease of the neurosis is of so much importance 
| in the use of the rest treatment. 

| The handling of the treatment of the various 
|mental diseases is also admirable, and we note 
|with pleasure the introduction of some of the 
/most recent methods, as, for instance, in the 
| treatment of delirium tremens of Hogan’s 
breernes of the use of hypertonic and glucose in- 
| Jections given intravenously. 
| The third part of the book, which treats of 
|suggestion, takes up the subject very fully and 
|adequately. The chapter on the mystie and re- 
ligious methods of healing is both interesting 
jand fair, both in the description of various 
forms in the past, as mesmerism, and also of 
those of the present day. The description of 
hypnotism, and the conelusions as to its useful- 
ness are clear and convineing. Most neurolo- 
gists of experience agree with the author that 
its field as a method of cure is very limited, as 
distinguished from its use as a means of inves- 
tigation, or for the rapid relief from some par- 
ticularly troublesome symptom. 

The discussion of the method of psychoanaly- 
sis is quite complete. and the exaggerated claims 
of the followers of this form of pseudo-psychol- 
ogy in regard to its applicability to all fields of 
knowledge are well set forth in their proper 
light, and the warning ef the possible evil ef- 
fects of this method of treatment of the psycho- 
neuroses is not amiss. 
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A NEW ASPECT OF THE MEDICOLEGAL 
SITUATION. 


ProparsLy the medical profession is the most 
imposed upon and the least protected by law of 
all vocations. That this is a well known facet to 
the public at large is attested by the extraordi- 
nary growth in the number of cases for mal- 
practice that are on the docket. A prominent 
attorney, in speaking on this subject recently, 
stated that in a period of ten years suits against 
doctors inereased from two thousand to nearly 
ten thousand. Even our own code of regula- 
tions is so indefinite that we hesitate or pro- 
crastinate in punishment of unprofessional con- 
duct. 

The profession not only lacks suitable defen- 
sive legislation. but it literally encourages action 
against it by the frank and artless’ manner in 
which it conducts its business. No group of men 
so freely expose their weaknesses and mistakes, 
their differences of opinion, and enecurage out- 


and all other communications for the | 


Their daily 
| doings are displayed on the pages of their jour- 


‘side eriticism as do the doctors. 


nals, or divulged in open debate, where anyone 
can read or hear them. It has even been argued 
that it is dishonest for them to insure against 
blackmail. 

Some of our venerable and far seeing leaders 
reason that our weakness is our strength. This 
may true; but sometimes the most philo- 
sophical amongst us become cynical of our ideal- 
ism, when we cogitate on our comparative help- 
lessness against those who would prey upon us. 

There dias recently come to light what is 
haps an entirely new form of spoiliation. 
character it is subtle and wicked, for its 
| cess depends upon the utilization of some 
'fortune that happens to overtake the victim. 
Within the month there has been mailed to 
| physicians by an insurance firm a blatant com- 


be 


per- 

In 
sue- 
mis- 


munication, consisting of a circular letter and a 
|reprint of a newspaper article which reports the 
'trial and the verdict against a doctor, and gives 
ithe physician’s name. The circular goes on to 
state that all doctors should have liability insur- 
and that the 


ance, accompanying newspaper 


clipping is proof of the wisdom of this advice. 


It is difficult to understand how any doctor could 


deal with such a firm when it undertakes to 
capitalize its business by exploiting and send- 


ing broadcast through the mails the misfortunes 


of one who is a member of the profession. De- 
cency of the commonest form would have 
prompted the firm to omit names. In an effort 


‘to build up its business, the company either 
never thought, probably didn’t care, that they 
were adding injury to the doctor by accentuat- 
ing his ill luck. Such advertising methods, as 
seen in this instance, area gross prostitution 
of commercial ethics. 

We can hurl at the insurance agents depreca- 
tion, or ridicule, or protest, but that is all the 
redress the doctors can obtain. Or it may even 
be wiser to say nothing, and simply smother the 
pent up feelings. The profession might retort 
by resorting to the ‘‘We do not patronize’’ of 
the labor union; but the loose organization, or 
want of fraternalism among doctors, would de- 
feat any attempt to boycott. Prevention and 
retaliation are not possible. We are helpless. 

To be always on the defense and never able 
to attack, is intolerable, but it is the only alter- 
native we have under the present state of the 
‘medical profession. The ‘‘changing order of 
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things,’’ with its social reconstruction, may 
bring relief through unionization of the medi- 
cal profession—a movement already afoot in 
Great Britain, and dimly discerned on the 


American horizon. In the meantime, let us find | 


solace in the Hippocratic oath. 


SPHAGNUM MOSS. 


WiTH the entrance of the United States into 
the world war and the consequent expectant re- 
sults of battle, it became necessary for,the medi- 
eal service to plan for conservation of supplies. 
A shortage of cotton, one of the chief essentials 
in the making of surgical dressings, had forced 
the Allied medical service to use sphagnum moss 
as a substitute. At first there was a diversity 
of opinion among American surgeons as to the 
efficacy of these dressings, but during the vari- 
ous campaigns on the Allied fronts in Franee, 
Malta, Alexandria, Salonika, Italy, Palestine, 
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= 10 to 20 times its weight of water: it does 


| not have to be subjected to any special treat- 
ment except that of sterilization; it is abundant 
in almost every country, and its -usefulness is 
constantly being improved upon. Modern hos- 
|pitals will now doubtless add this natural pro- 
duct to their list of supplies; and instead of be- 
|ing looked upon as an emergeney makeshift, 
sphagnum will have won for itself a place 
among commercial products. 


| 


WORK OF THE RECONSTRUCTION HOS- 
PITALS. 


Wir the cessation of hostilities and the re- 
turn to this country of disabled men, the prog- 
ress made by the Reconstruction Division of the 
Medical Department of the United States Army 
has been most satisfactory. Detailed reports 
from the Surgeon-General’s office, authorized 
for publication by the War Department, tell us 


and in the hospitals of Great Britain as well, | of the efforts to restore men to usefulness. From 
the success of sphagnum had proved its worth | the simple ‘‘ward occupations’’ many patierts 
both financially and surgically. have progressed to the point where they can be 

This moss is widely distributed throughout | instructed in shops and schools. The following 
the world, especially in damp climates. The/courses have proved popular with the men and 
supply for Great Britain was gathered chiefly;in a large measure successful in alleviating 
from the moors of Scotland, Ireland, and Canada | much of the discouragement incident to the pa- 
and the United States drew her supply from|tient’s disability: shorthand and typewriting, 


along the Northern Atlantic, Nova Seotia, and 
Newfoundland and from the coast of Oregon 
and Alaska. Before the outbreak of the war, 
sphagnum had been used in a variety of ways, 
—as a fertilizer, in the making of the coarser 
kinds of paper, for packing and shipping fruit, 
and for medical purposes. It was employed 
during the Napoleonic and Franco-Prussian 
wars and to a limited extent in the Russo- 
Japanese war. 

Great care should be exercised in the collec- 
tion of sphagniim moss and in differentiating 
between the various species. The surgical pads 
made from the moss were prepared in various 
ways, according to the recuisites of the medical 
service of the several countries; and it has been 
estimated that if cotton were used exclusively 
in the hospitals, the cost would be not less than 
$200,000 per annum for Great Britain alone. 
The cost of the moss is practically negligible. 

The value of sphagnum as a surgical dressing 
is manifold. Financially it is an immense sav- 
ing to the cost of hospital supplies; it will ab- 


| printing, business, agriculture, gardening, teleg- 


pom carpentry and bench work, telephone, 
| furniture repairing, painting, and electrical 
'work; and some of the men have become inter- 
jested in the following trades: blacksmith, con- 
'erete work, brick-laying, plumbing, commercial 
\law, printing, shoe repairing, woodwork, sign 
|painting, cabinet work, cartooning, drawing, 
| bookbinding, and willow work. 

Records of many hundreds of cases treated in 
| these reconstruction hospitals show that the task 
|is an extensive one and that the need for train- 
|ing men to earn a livelihood under adverse con- 
ditions of physical fitness is most important. 
The policy of the hospitals is that no man dis- 
abled in line of duty shall be discharged from 
the service until he shall have attained as com- 
plete a recovery as may be expected after taking 
into consideration the nature of his disabilities. 
| Close codperation is maintained between the War 
| Department Committee on Education and the 
| Federal Board for Vocational Education, which 


| is authorized by law to provide vocational train- 
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ing for disabled men after their discharge from | Vases of various kinds were described, and their 
the service. The following hospitals, where a!l|treatment outlined by an extensive materia 
methods recognized by modern medicine will be | medica. The popularity of this book brought to 
used in promoting cure, have been designated | the attention of the general public a man who 
by the Surgéon-General for the work of physi- | would otherwise undoubtedly have passed into 


eal. reconstruction: 


D. C. 
General Hospital No. 2. Fort McHenry, Md. 
General Hospital No. 5, Colonia, N. J. 
(jeneral Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 7, Roland Park, Balti- 
more (for the blind). 
General Hospital No. 8, Otisville, N. Y. 
General Hospital No. 4, Fort Porter, N. Y. 
General Hospital No. 9, Lakewood, N. J. 
General Hospital No. 11, Cape May, N. J. 
General Hospital No. 16, New Haven, Conn. 
General Hospital No. 17, Markleton, Pa. 
Letterman General Hospital, San Francisco, 
Calif. 
United States Army Hospital, Fort Des 
Moines, Iowa. 
Plattsburg Barracks Hospital, Plattsburg Bar- 
racks, N. Y. 
General Hospital, Fert Bayard, N. Mex. 


DR. JOHN HALL. 


An account ‘of the life of Dr. John Hall, 
Shakespeare's son-in-law, was recently read be- 
fore the New York Academy of Medicine. This 


‘oblivion with his generation. A brief account 


Walter Reed General Hospital, Washington, 


of the poet’s illness and death on April 23, 1616, 
is contained in this ease-book. After Shake- 
speare’s death Dr. Hall was made executor of 
the estate and it is thought that he may have 
been to blame for the loss of many of the mann- 
seripts of plays. Dr. Hall died at Stratford-on- 
Avon in 1635 at the age of sixty. 


MEDICAL NOTES. 


Srupy oF NuTRITION IN GERMANY.—A recent 
dispatch from Christiania states that a commis- 
sion to study the present state of nutrition in 
Germany and Austria has been requested by a 
number of German and Austrian universities. 
Sweden, Denmark, Holland, Switzerland, and 
Spain, and possibly America, will be repre- 
sented. The Swedish representatives are Pro- 
fessors Johansson and Gadelius. 


Unirep States GENERAL Hosprraut at Sr. 
Lovis.—United States General Hospital No. 40 
has been opened in St. Louis, and several hun- 
dred wounded soldiers are now being treated 
there. The hospital has facilities for the ac- 
commodation of over nine hundred and seventy 
patients. There are at the hospital a staff of 


man. who practised without a medical degree, | 
married Shakespeare’s elder daughter, Snsanna, | 
in 1607. Because of his affiliation with the 
illustrious poet, much has come to light concern- 
ing his treatments and cures. Dr. Hall at- 
tended many famous people related to and well 
known by William Shakespeare and it has been 
suggested that it was he who prescribed for the 
poet in his last illness. During the nine years 
or more in which he was known to Shakespeare, 
it is believed that Dr. Hall acquainted his 
father-in-law with a great deal of medical 
knowledge. In favor of this point of view, it is 
interesting to note that most of Shakespeare’s 
reference to medical subjects is to be found in 
the tragedies written toward the latter part of 
his life. Dr. Hall kept a case-book in Latin 
which was later translated and published and 


forty doctors of the medical service of the army, 
one hundred nurses, and about two hundred en- 
listed men from the medical branch of the 
service. 


TyPHus In Herzecovixs.—The American Red 
Cross has sent several doctors and nurses to 
Herzegovina with a large quantity of medicines 
and clothing to care for the sick and wounded 
soldiers returned from Austria and many civil- 
ians suffering from typhus. Many patients were 
found dying of septic wounds and poor medical 
attendance. In some eases, paper surgica) 
dressings were being used: in others, old dress- 
ings, unwashed and unsterilized, were employed. 

The Red Cross mission, which is under the 
direction of Captain F. C: Thwaits of Milwan- 
kee, Wisconsin, has established relief stations at 


proved very popular reading among the laity. 


Ragusa, Spalato, Sarajevo, Mostar, and other 
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points. Sanitary methods are being improved 
in order to prevent the spread of typhus. 


REORGANIZATION OF FAcILities.— 
The rapid demobilization of military forces has 
made it possible to reorganize army hospital 
facilities. A total reduction of 5500 beds at 
various camp hospitals has been ordered by the 
Surgeon General. Nine hospitals to be reserved 
for the public health service to be used for the 
treatment of war risk insurance beneficiaries in- 
clude the hospitals at Camps Beauregard, La.; 
Cody, N. M.; Freemont, Calif.; Haneoek, Ga. ; 
Joseph E. Johnson, Fla., and Logan, Tex.; Gen- 
eral Hospital 13, Danville, N. Y.; General Hos- 
pital 15, Corpus Christie, Tex., and Emergency 
Hospital 4, New York City. The base hospital 
at Camp Sevier will be transferred to the health 
service. 

The Lakewood, N. J., institution is to be aban- 
doned before June 1. Preparations already are 
under way to close the hospitals at Hot Springs, 
N. C.; Madison Barracks, N. Y.; Long Beach, 
N. Y.; Grand Central Palace, New York City; 
Richmond, Va.; and at the Rockefeller Insti- 
tute, New York City. 

Girt or $12,000 To SrTANrorp UNIVERSITY | 
Mepicat ScHoou.-—A gift of $12,000 has been 
given by Mr. and Mrs. William Fitzhugh to the 
medical school of Stanford University, for the 
purchase of one gram of radium for use in the 
actinography department of the University Hos- 
pital. The net income will be devoted to clinic 
beds for the use of indigent patients, especially’ 
those who have need of either x-ray or radium 
treatment. 


Toran DEATHS IN AMERICAN EXPEDITIONARY 
Forces.—The United States War Department 
has announced that deaths in the American Ex- 
peditionary Forces and among troops in the 
United States from all causes numbered 107,444. 
In the Expeditionary Forces the total was 
72,951. Of these, 20,829 were caused by dis- 
ease, 48,768 by injuries in battle, while 3,354 
resulted from other causes. The deaths from 
disease amounted in all to 32,737 and from other 
causes to 1,756, making a total of 34,493. The 
deaths from disease exceeded the battle casual- 
ties by 5,000. 


third Tuberculosis Sanatorium of the Virginia 


State Board of Health, to be situated at Char- 
lottesville, is now being designed. The State 
Board of Health will affiliate with the Medical 
School of the University of Virginia in conduct- 
ing this institution. It is planned to have stu- . 
dents from the school and the nurses from the 
University Hospital Tarining School have regu- 
lar periods of service in the sanatorium, which 
will open, with one hundred beds or more, in 
the autumn. 


NATIONAL ASSOCIATION FOR THE STUDY OF 
TuBERCULOsIS.—A fund of $10,000 has been 
granted to the National Association for the 
Study of Tuberculosis for making an exhaustive 
scientific study in Baltimore of the underlying 
causes of tuberculosis. This grant will defray 
expenses of investigation and study for one year, 
and the work will be begun as soon as investi- 
gators can be organized. Although the city of 
Baltimore appropriates annually the sum of 
$30,000 to the health department for its tuber- 
culosis work, it has not been possible to carry 
the investigation far enough to make the prog- 
ress as definite as officials hope may be possible. 

The following men are included in the com- 
mittee of investigations: Dr. Henry Barton 
Jacobs, Baltimore, president of the Maryland 
Association for the Study and Prevention of 
Tuberculosis; Dr. Raymond Pearl, professor of 
biometry and vital statistics in the School of 
Hygiene and Public Health. Johns Hopkins 
University, and Dr. William T. Howard, Balti- 
more, assistant commissioner of health. 


New York Curnic ror Appicts.-—A elin- 
ic to be known as The Nareotie Relief Station 
has been established in Manhattan for the free 
treatment of drug addicts. Such drugs as may 
be deemed necessary by the consulting physi- 
cian will be administered. Practically all of the 
patients who have applied to the Relief Station 
have been heroin or morphine addicts; many 
have stated that they have been taking from 
forty to sixty grains a day. The plan of treat- 
ment adopted by the New York Health Depart- 
ment makes a reduction daily of one-twenty- 
oneth of the amount taken. Hospital eare for 
those who require it has been provided for in 
the Riverside Hospital on North Brother Island. 

A total number of 1403 patients addicted to 
drugs has been given treatment. Of these, four- 
teen per cent. were colored, eighty per cent. 
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were between the ages of twenty and thirty 
years, and eighty-one per cent. were males. The 
eause of the initial use of drugs was found to 
be in twenty-one per cent. of cases illness or the 
relief of pain; the remaining seventy-nine per 
cent. probably adopted the habit merely through 
association with evil companions. Heroin was 
the only drug taken in sixty-nine per cent. of the 
cases, morphine in thirteen per cent., and coeain 
in the case of four patients. All except seventy- 
three patients had been using drugs for over 
two years. 


INFANT Morrauity RATE New York Ciry. 
—The City of New York had the lowest mor- 
tality rate of the ten largest cities in the United 
States during 1918. The rate per thousand 
births reported was 91.7. 


[INFLUENZA AMONG AMERICAN  INDIANS.— 
During the period from October 1, 1918, to 
March 13, 1919, there were reported 73,651 
eases of influenza, with 6,270 deaths, ameng 
American Indians. These figures indicate that 
the epidemic was extremely severe among the 
Indians, with a mortality rate during a six 
months’ period of 41.2 per thousand, which is 
about four times as high as that for the larger 
cities in the United States durtng the same 
epidemic period. 


Rep Cross Reimer WorK IN Eastern EUROPE. 
—The distress of the people of Poland, Lithu- 
ania, the Balkans, and in all the countries east 
of the former Central Empires, has been em- 
phasized by Dr. Livingston Farrand, who has 
recently returned from Europe He has ex- 
pressed the belief that the present conditions 
will become aggravated during the coming year, 
making greater relief work a vital necessity, 
and urges that the appeal which will be made 
next fall by the American Red Cross for addi- 
tional funds will be wholeheartedly supported 
by the American people. 


Toronto University MepicaL ScHoou.—The 
department of medicine of the University of 
Toronto has received a gift of $25,000 for a 
period of twenty-five years for providing for a 
full-time clinician in the medical department 
and a half-time clinician in pediatrics. 


APPOINTMENT OF Sir ARTHUR NEWSHOLME, 
K.C.B.—Sir Arthur Newsholme, K.C.B., has 
been appointed to the chair of hygiene in the 
new school of public health of the Johns Hop- 
kins Medical School for the vear 1919-1920. 


WARNING AGAINST Suavinc BrusHes.—A 
warning has been issued against the use of 
shaving brushes which may possibly contain ma- 
terial contaminated with anthrax. Cases of this 
disease are continually appearing and it is 
probable that there are still infected brushes 
which will be sold. It has been advised that 
brushes that do not bear the name or trade- 
mark of the manufacturer be regarded with 
suspicion and returned. The following recom- 
mendation has been issued by the surgeon-gen- 
eral. 

“The brush should be soaked for four hours 
in a 10 per cent. solution of formalin (40 per 
eent. solution of formaldehyde). The solution 
should be kept at a temperature of 110 degrees 
Fahrenheit and the brush so agitated as to 
bring the solution into contact with all hair and 
bristles.’’ 

Druggists, barbers, and storekeepers handling 
brushes are urged to heed this warning in the 
interest of their patrons. 


CONGRESS OF AMERICAN PHYSICIANS AND Sur- 
GEONS.—The Eleventh Triennial Session of the 
Congress of American Physicians and Surgeons 
was held in Atlantic City on June 16 and 17, 
1919. ‘‘Surgical Aspects of Reconstruction’’ 
was the subject of the first session, and the fol- 
lowing papers were read and discussed : 

“The Surgical Aspects of Reconstruction,’ 
by Dr. John M., T. Finney; ‘‘‘The Neurological 
Aspects of Reconstruction,’’ by Dr. Harvey 
Cushing; and ‘‘The Orthopedic Aspects of Re- 
construction,’’ by Dr. Joel E. Goldthwait. In the 
evening, Simon Flexner, M.D., President of the 
Congress, addressed the members on the subject, 
“Epidemiology and Recent Epidemies.’’ 

At the meeting on June 17, ‘‘Medical and — 
Neurological Aspects of Reconstruction’’ was 
the subject considered. Dr. W. S. Thayer dis- 
eussed ‘‘The Medical Aspects of Reconstruc- 
tion;’’ Dr. A. E. Cohn, ‘‘The Cardiac Phase of 
War Neuroses;’’ Dr. Pearce Bailey, ‘‘Neuro- 
Psychiatry and Reeonstruction;’’ and ‘The 
Physical and Mental Rehabilitation of Disabled 
Soldiers of the United States Army.’’ 


’ 
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The following component Associations and | will serve as physician in charge of the institu- 


Societies held meetings on June 14, 15, 16, 17, 
and 18: The American Ophthalmological Socie- 
American Otological Society, 
Neurological Association, American Gynecologi- 
cal Association, American Dermatological Asso- 
Laryngological Association, | 


ty, 


ciation, American 


American Surgical Association, American Cli- | w 


matological and Clinical Association, Associa- 
tion of American Physicians, American Associa- | 
tion of Genito-Urinary Surgeons, American Or- | 
thopedie Association, American Pediatrie So- 
ciety, American Association of Pathologists and 


Bacteriologists, and the American Society of | 
Tropical Medicine. 
BOSTON AND MASSACHUSETTS. 
WEEK’s DEATH RATE IN Boston.—During the 
week ending May 3], 1919, the number of 


deaths reported was 203, against 188 last year 
with a rate of 13.29, against 12.49 last year. 
There were 33 deaths under one year of age, 
against 33 last year. 

The number of cases of principal reportable 
Diphtheria. 48; scarlet fever, 58: 
typhoid fever, 


diseases were : 
measles, 20; whooping cough, 11: 
1: tuberculosis, 36. 

Ineluded in the above. the 
eases of non-residents: Diphtheria, 
fever, 4; typhoid fever, 1: 

Total deaths from these diseases were: 
2; 

tuberculosis, 21. 
the 
typhoid fever, 


following 


were 
searlet 
tuberculosis, 7. 
Diph- 
theria, searlet fever, whooping cough, 2; 
typhoid fever, 2: 

Included in the above, 
non-residents: Scarlet fever. 
1: tubereulosis, 2. 

Influenza cases, 12: 


were following 


16: 
infinenza deaths, 3. 


ADMISSION Dr. Woopwarp TO MASSACHU- 
seTts Bar—Dr. William C. Woodward, Health 
Commissioner of Boston, has been admitted to 
the Massachusetts bar. While acting as health 
commissioner in the city of Washington, Dr. 
Woodward passed the examinations and was ad- 
mitted to practice in the courts of the District 
of Columbia. 


OF 


TUBERCULOSIS HospiTal AT Hanson.—At a 


recent meeting of the Plymouth County Com- 
missioners, it was voted to hold the formal open- 
ing of the Tuberculosis Hospital at Hanson on 
May 24. Dr. Bradford H. Pierce of Cambridge 


Ameriean | 


| meeting on ‘‘Impressions of the War,”’ 


tion. 


Boston UNIVERSITY ScHoo!. oF MEpIcINE.—At 
the annual meeting of the Alumni Association 
\of the Boston University School of Medicine 
held in Boston on June 2, President Nelson M. 
ood, M.D., outlined his plans for changing 
| the system of teaching from the homeopathic to 
|the allopathic school, to go into effect at the 
opening of the college year in the fall. 

Among the other speakers were Major West- 
ley T. Lee, M.C., U.S.A., who addressed the 
and Cap- 
tain Cooper of the British recruiting service. 

The following officers were elected for the com- 
ing year: Dr. M. A. Leavitt, president; Dr. A. 
S. Briggs, vice-president : Dr. C. W. Clark, New- 
and Dr. Howard Moore, treas- 


ton, 
urer. 


secretary ; 


Harvard INFANTILE PARALYSIS COMMISSION 
Funp.—The funds of the Harvard Infantile 
Paralysis Commission reported to have 
reached a total amount of $40,253.63. 


is 


@bituarirs. 


FREEMAN DODD BOSWORTH, M.D. 


Dr. Freeman Dodd Bosworth, who died at 
the Lancaster Hospital, on Lancaster Terrace in 
Brookline, 1919, had been active in the 
practice of his profession, as a physician, since 
his college days, despite the fact that all that 
time he had been in poor health. He was born 
forty-three years ago in Washington, D. C., and 
was the son of the late Freeman D. Bosworth. 
Following his graduation, cum laude, from Har- 
vard, in 1901, Dr. Bosworth attended the Har- 
vard Medical School, from which he was grad- 
uated in 1906. He had been connected with the 
Robert B. Brigham Hospital, as well as the 
Psychopathic Hospital, and he served as exam- 
ining physician for the Boston Society for the 
Care of Girls. He was a founder of Lancaster 
Hospital, several vears ago, and since had been 
actively identified with that institution. In the 


June 2, 


active days of the war, Dr. Bosworth was in 
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Government service, training aids in reconstruc- 
tion work. While in college he was a leader in 
the promotion of the Harvard Illustrated Maga- 
zine. He was a bachelor and is survived by a 
sister, Mrs. Harriet Leatherbee, of West Rox- 
bury. 

Joining the Massachusetts Medical Society in 
1906 he allowed his membership to lapse in 191° 
because of poor health. He was restored by 


action of the Council as of February 5, 1919. 


OSCAR FITZALLAN SWASEY, M.D. 


Dr. Oscar Fitzallan Swasey, the oldest grad- 
uate of Bowdoin Medical School, died June 4, 
1919, at his home, 24 Hale street, Beverly. He 
was born in Danville, Vt., on Dec. 25, 1826, the 
son of Parker and Anna (Bunker) Swasey, and 
was educated in the Danville schools and at 
Peacham Academy, before going to the Bowdoin 
Medical School, where he was graduated in 1853. 
He practised for one year in Essex, then moved 
to Seabrook, N. H., where he married Miss Mary 
Philbrick on July 25, 1855. The following 
March they moved to Beverly, where for twenty- 
five years Dr. Swasey served as a member of the 
He had been also city physi- 
cian and an active member of the Beverly Hos- 
pital staff. 

Dr. Swasey belonged to Liberty Lodge, A. F. 
and A. M.; Bass River Lodge of Odd Fellows, 
the Beverly Improvement Society, Essex South 
District Medical Society, the Society for the 
Preservation of New England Antiquities; and 
he was a trustee of the Fisher Charitable Society, 
of Beverly, a member of the Essex Institute for 
many years, and a member of the American 
Association for the Advancement of Science. He 
joined the Massachusetts Medical Society in 
1863 and was retired in 1900. 

He is survived by three children: Mrs. Clara 
(Swasey) Woodberry and Miss Marion Swasey, 
both of Beverly, and George O. Swasey of 
Tacoma, Wash. 


school committee. 


Che Massachusetts Medical Suriety. 


ANNUAL MEETING OF THE COUNCIL, 
JUNE 3, 1919. 


THE annual meeting of the Council was held 
in the foyer of the Copley-Plaza Hotel, Boston, 
Tuesday, June 3, 1919, at twelve o'clock noon. 
The President, Dr. Samuel B. Woodward, was 
in the chair and the following 116 Councilors 


present : 

BARNSTABLE. NORFOLK (continued). 
W. D. Kinney. BE. H. Brigham, Libra. 
J. P. Nickerson, M.N.C. A. N. Broughton, M.N.C. 

BERKSHIRE. W. L. Burrage, Sec. 
Henry Colt. G. W. Clement. 

BrisToL NorTH, M. J. Cronin. 

W. O. Hewitt. Samuel Crowell. 
F. A. Hubbard, M.N.C. H. W. Dana. 

Bristol SOUTH. W. C. Emery. 

BE. F. Cody. Cc. S. Francis. 
W. A. Dolan. G. W. Kaan. 
R. W. Jackson. Bradford Kent. 

Essex NortH. D. T. O’Keefe. 

R. V. Baketel, M.N.C. M. V. Pierce. 

I. J. Clarke. H, H. Powers. 

G. E. Kurth. S. H. Rubin. 

F. D. McAllister. M. V. Safford. 
SoutH, R. D. Schmidt. 

W. T. Hopkins, V.-P. PLYMOUTH, 

C. H. Bangs. W. C. Keith. 

H. P. Bennett. ©. E. Lovell, 

R. E. Bicknell. A. E. Paine, M.N.C. 

H. K. Foster. F. J. Ripley. 

J. F. Jordan. F. G. Wheatley. 

Pmile Poirier. SUFFOLK, 

R. E. Stone. J. B. Blake, V‘-P. 

HAMPDEN. J. L. Ames. 

T. S. Bacon. E. S. Boland. 
G. L. Taylor, M.N.C. F. J. Cotton. 

HAMPSHIRE. J. W. Cummin. 

A. G. Minshall. L. J. Cummins. 

MIDDLESEX Past. E. G. Cutler. 

H. A. Gale. Lincoln Davis. 

E. S. Jack. C. M. Green, C, 

G. N. P. Mead. G. S. Hill. 
MIDDLESEX NorrTH. J. C. Hubbard. 

W. B. Jackson. F. L. Jack. 

T. G. Livingston. D. F. Jones. 

J. A. Mehan. FE. T. Lord. 

M. A. Tighe. R. W. Lovett, M.N.C. 

MIDDLESEX SOUTH. E. H. Nichols. 

H. T. Baldwin, V.-P. Abner Post. 

E. H. Bigelow, C. Stephen Rushmore. 

C. H. Cook. G. G. Sears. 

F. G. Curtis G. G. Smith. 

D. C. Dow. P. M. Smith. 

A. W. Dudley. R. M. Smith. 

John Duff. Beth Vincent. - 

G. W. Gay, Ex-P. WORCESTER. 

Cc. EB. Hills. W. J. Delahanty, V.-P. 

A. A. Jackson. F. H. Baker. 

S. R. Lancaster. W. P. Bowers. Ex-P. 

C. E. Mongan. M. F. Fallon. 

B. M. Peirce. Homer Gage. 

F. W. Rice. J. O. Généreux. 

W. D. Ruston. David Harrower. 

Godfrey Ryder. A. G. Hurd. 

C. H. Staples. W. L. Johnson. 

FE. H. Stevens, M.N.C. F. H. Washburn. 

F. R. Stubbs. Cc. D. Wheeler. 

G. T.. West. S. B. Woodward, P. 

G. W. W. Whiting. Worcester Norra. 

Alfred Worcester. E. L. Fiske, M.N.C. 
NORFOLK. ‘ J. G. Henry. 

PB. E. Bancroft. A. P. Mason. 

W. H. Bennett. W. F. Sawyer. 


D. N. Blakely. 
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The reading of the record of the last meeting |the privileges of fellowship, under the provisions of 
was dispensed with hy vote. The names of the | Ch#Pter I, Section 8, of the By-Laws: 


Nominating Committee were read by the Seere- | i™®, David Richards, of Dennisport. 
tary by districts and the following answered to}. 6. That the following named Fellows be allowed 
|to change their district membership without change 
their names, and the Committee retired: 
¥ , uttee retired of legal residence, under the provision of Chapter III, 
Section 3, of the By-Laws: 
| 


4 ARN STABLE. MIDDLESEX SOUTH. 
J. P. Nickerson. E. H. Stevens. Jack, Edwin Everett, from Norfolk to Suffolk. 
Bristo. NorrH. NORFOLK. Jantzen, Francis Thomas, from Norfolk to Suffolk. 
FA. Hubbard. A. N. Broughton. Little, John Mason, Jr., from Norfolk to Suffolk. 
Bssex NorrH. PLYMOUTH. Smith, William David, from Worcester North to 
R. V. Baketel, A. E. Paine. Suffolk. : 
Essex SoutH. SUFFOLK, | ‘Swift, John Baker, from Norfolk to Suffolk. 
E. Poirier. R. W. Lovett. | Tuttle, George Thomas, from Suffolk to Middlesex 
HIAMPDEN. WORCESTER. | South. 
G. L. Taylor. D. Harrower. For the Committee on Membership and Finance, 
MIDDLESEX NORTH. WORCESTER NORTH. CHARLES M. GREEN, Chairman. 
J. A. Mehan. E. L. Fiske. 


The report of the Committee on Ethies and 


Dr. Charles M. Green presented the following Discipline was read by the Secretary and ae- 


report for the Committee on Membership and cepted by vote. (See appendix.) 
Finance, and it was accepted and its recom-| Dr, W. L. Johnson commended the work done 
mendations adopted by vote. by the chairman and Secretary of the Committee 


| on State and National Tiegislation. He said that 
REPoRT OF COMMITTEE’ ON MEMBERSHIP AND Finance | they had both given much time to the work, the 
AS TO MEMBERSHIP. President especially, and that without his de- 


The Committee on Membership and Finance makes votion so much would not have been aeccom- 


the following recommendations as to membership: plished. 

_ 1. That the following named Fellow, who, in 1912. Dr. W. P. Bowers r ad the re port of the Com- 
was permitted to retire, under Chapter I, Section 5,| mittee on State and National Legislation, and 
of be now, of it was accepted by vote. (See appendix.) 
own request, restored to active Fellowship as of Janu- |, : 
ary 1, 1919, and subject, therefore, to the dues of the | by Dr. C. TI. Cook. and it. with the summary of 
current year: ithe report, is repeated here by request : 
Berry, John Cutting, of Worcester. 

; ‘ STATUS OF THE COLLEGE OF PHYSICIANS AND SURGEONS 

2. That the following named Fellows be allowed | or Boston. 

to retire, under the provisions of Chapter I, Section 
5, of the By-Laws: 


Several hearings were held by the Committee on 
|; Education for the purpose of allowing the College of 


Doggett, Frederic Fobes, of South Boston. | Physicians and Surgeons of Boston to appear and , 
Greenwood, Sewell Elliot, of Templeton, as of Janu- | show cause why the charter issued to this institution 
ary 1, 1919. !should not be revoked. These hearings were a con- 


Hammond, Wiliam Penn, of Charlestown, as Of | ¢inuation of sessions of the Committee of the previous 
January 1, 1919, and with remission of the dues | year and resulted from the recommendations of the 


of 1918. | Attorney-General that the charter of this college be 
Perry, George Lewis, of Athol, as of January 1, | ;eyoked. This action of the Attorney-General was 
1919. - ltaken because of the filing of twelve or more sworn 
Phipps. Walter Andros, of Wollaston. | Statements by students of this college alleging fraud 
Pope, Emily Frances, of Boston, as of January 1. | and extortion. Fraud in not providing the instruction 
1919. advertised in the catalog of the college, and extortion 
Rand, John William, of Amesbury, as of January |jn withholding diplomas and requiring additional 
1, 1919. money payments after all published requirements had 


3. That the following named Fellows be allowed | been met. 
to resign, under the provisions of Chapter I, Section The committee of the preceding year evidently 
7, of the By-Laws: wished to be lenient and referred action to the next 
: Feneral Court, with the desire to give the college an 
Cowles, Frank Augustus, of Beverley, on the recom- opportunity to improve its work so that drastic action 
mendation of the Committee on Ethies and Disci- might not be indicated. So far as seems to be shown 


pline. there has been no improvement in the quality and 
Golob, Meyer, of New York. as of January 1, 1919. |, ; hers? ae : 
yer, juantity of instruction given. 
Hydemann, Martin. of id Euclid —— — In order to gain first hand information three mem- 
vard, Cleveland, Ohio, as of January 1, 1919. bers of this Committee visited the college. In relat- 


Spaulding, Edith Rogers, formerly of Framingham. | ing the results of their inspection. the language used 
now of Stony Brook, as of January 1, 1919, and |iy this delegation was neither commendatory or even 
with remission of dues for 1918. parliamentary. 

4. That the following named Fellows be granted This matter has not been decided up to this time. 

remission of dues, under Chapter I. Section 6, of the A very pertinent question arises as to whether or 
|not a member of this Society may properly be a sup- 


inorter of an institution which is discredited by a 


O’Brien, Charles Thomas, of Woburn, for the years 
1916, 1917, 1918, and 1919, on account of serious | At#® Majority of the states in the Union. by the 
illness | Council on Medical American Medi- 

|cal Association, and ahout which there is reasonable 

Khoury, Kamel. of Boston. for the year 1918. | ground to suspect that the management of its affairs 


5. That the following named Fellow be deprived of | suggests more than inefficiency. 
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SUMMARY, 

An analysis of this report shows that there were 
twenty-nine (20) bills opposed. Of these, five have 
been referred to the next General Court, three are 
yet before the Legislature, eighteen given leave to 
withdraw, and three definitely rejected. That is, the 
Legislature has taken the same attitude as your Com- 
mittee on twenty-one out of twenty-nine in this group. 

Of the twenty-six (26) bills approved by this Com- 
mittee, five have been enacted into law, two have 
been referréd to the next General Court, eleven have 
been rejected, and eight are still before the Legisla- 
ture. 

This shows that the effort for constructive legis- 
lation has not been as successful as it should be. 

The Committee which will be elected today may 
find opportunity to enter upon active duty so far as 
a few of these bills are concerned and it is hoped 
will have better success next year. ; 


Dr. E. H. Bigelow presented the report of the 
Committee on Publie Health and it was 
accepted. (See appendix.) 

Dr. C. E. Mongan made the following report 
for the Committee on Health Insurance and it 
was accepted. It was voted that the Committee 
he continued 


{EPORT OF THE COMMITTEE ON HEALTH INSURANCE. 


The Committee on Health Insurance, because of 
the fact that no definite legislation affecting the work 
of this Committee was presented this year, has not 
been called together. Nevertheless, the appearance 
of a health insurance bill in the State of New York, 
and the possibility of the further pushing of such 
legislation this coming winter. make it seem desirable 
that the Committee be continued. 

ARTHUR K. STONE, 
For the Committee. 


Dr. W. C. Quinby reported orally for the 
Committee on the Control of Venereal Diseases. 
He stated that, as this department had been so 
well organized by the State Health Commission, 
it seemed unwise for the Committee to pursue 
its work further. and he recommended that the 
Committee be discharged. The report was ac- 
cepted and it was voted that the Committee be 
discharged. 

The report of the Committee on the Control] 
of Cancer was presented by Dr. R. B. Greenough, 
and was accepted. (See appendix.) 

In accordance with the recommendation of 
this report. Dr. C. M. Green of the Committee 
on Membership and Finance stated that his 
Committee had considered the recommendation, 
and he moved and it was voted, that a sum not 
exceeding $200 he appropriated for mailing of 
the report to members of the Massachusetts 
Medical Society in accordance with the recom- 
mendation of the Committee. 

The following report was read and it was 
unanimously voted to continue the committee: 


REPORT OF THE COMMITTEE ON WORKMEN’S COMPENSA- 
TION. 


The Committee on Workmen’s Compensation has 
not been called upon for any work this year, as no 
bills markedly affecting the situation were introduced. 
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in February, Mr. A. N. Frost of Lawrence, who has 
acted as legislative counsel for this Committee, went 
through all bills brought in and reported to the Chair- 
man that only two bills bearing on Workmen's Com- 
pensation offered any changes that would interest the 
Committee. Those changes were not deemed import- 
ant enough to need opposition, so that the Committee 
was not called together. 

While no work has been done, theréTore, this year, 
the Committee feels that every year attempts will be 
made to revert to the old methods of handling acci- 
dents and that it would be wise for the Committee 
to be continued. Its machinery is ready for quick 
action when necessary, and | therefore recommend 
that such action be taken by the Council. 


A. N. Broven ton, Chairman. 


A letter from Dr. E. H. Bradford concerning 
the Committee on establishing a Chair of Mili- 
tary Medicine in Massachusetts was read by the 
President, and after discussion it was voted that 
this Committee be discharged in accordance 
with the recommendation of the chairman. 

Dr. R. M. Smith introduced a motion as fol- 
lows: 

Moved: That the Council of the Massachusetts 
Medical Society establish a Section on the Dis- 
eases of Children, and appoint for the first offi- 
cers: Chairman, John Lovett Morse, M.D., Bos- 
ton; Secretary, J. Herbert Young, M.D., Boston. 
The motion was adopted by a unanimous vote. 

Dr. E. H. Bigelow spoke of the coming Fif- 
tieth Anniversary of the establishment of the 
Massachusetts State Board of Health, and ree- 
ommended that the President appoint a Com- 
mittee, of which the President shall act as 
chairman, to cooperate with the State Commis- 
sion of Health in the celebration of this anni- 
versary. The motion being put was adopted, and 
the President appointed (June 4) the following 
Committee: Alfred Worcester, E. H. Bigelow, 
Victor Safford, R. I. Lee, E. F. Cody, and 
Annie L. Hamilton. 

Dr. Homer Gage raised the question of re- 
vising the By-Laws and the Code of Ethies of 
the Society. He stated that, according to past 
custom, the time had arrived for revision, that 
the edition of the By-Laws printed in 1913 was 
exhausted, and that since the last revision there 
had been made four amendments to the By- 
Laws, including one entire chapter. He moved 
that the Chairman appoint a Committee of five 
to revise the By-Laws and Code of Ethies and 
report to a subsequent meeting of the Council, 
and it was so voted. The Chair appointed this 
Committee: Homer Gage, J. W. Bartol, W. P. 
Bowers, G. G. Sears, and W. lL. Burrage. 

The Nominating Committee brought in the 
following ticket for officers and orator for the 
vear 1920: President, Alfred Worcester, Wal- 
tham; Vice-President, Arthur R. Crandell, 
Taunton; Secretary, Walter L. Burrage, Jamaica 
Plain; Treasurer, Arthur K. Stone, Framing- 
ham Center; Librarian, Edwin H. Brigham, 
Brookline; Orator, Hugh Cabot, Boston. The 
President appointed Dr. Cody and Dr. Quinby 
tellers: proceeding to ballot the ticket was 
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elected as brought in,—94 ballots being cant, | 
and the officers and orator were declared elected. | 

The President announced that the Hampshire | 
District Medical Society, having held its annual | 
meeting on May 20, five days after the limit 
fixed by the By-Laws (Chap. III, See. 5), those 
offices of the Society then filled were consequent- 
ly declared vacant. He read the names of the | 
officers as nominated by the Hampshire District | 
and they were appointed to fill the vacancies by | 
vote of the Council. (See Proceedings of So- | 
ciety for officers. ) 

The committees appointed to consider the| 
petitions of R. H. Thompson, P. P. MeGann and 
P. F. Ela for restoration to fellowship reported, 
favoring their restoration under the conditions | 
specified in each report. The committees’ re- | 
ports were accepted severally by the Council and 
their recommendations adopted. 

The following petitions for restoration were 
received and committees appointed to consider 
them respectively as follows: 


George D. McGauran; Committee, R. C. Hurd, E. H. 
Noyes, R. L. Toppan. 

James J. Hoban; Committee, E. M. Murphy, F. P. 
Murphy, F. E. Varney. 

H. P. Blodgett; Committee, A. P. Mason, H. P. Hall, 
A, A. Wheeler. 

Ralph C. Fish; Committee, A. C. Getchell, L. C. Mil- 
ler, C. A. Sparrow. | 

George J. Connor: Committee, C. E. Durant, J. F. | 
Croston, F. W. Anthony. 

John J. Maney ; Committee, W. H. Merrill, V. A. Reed, | 
J. Parr. | 

John A. Carroll; Committee, Joseph Cogan, J. T. Bot- | 
tomley, A. R. Kimpton. 

Nicholas M. Crofts; Committee, W. E. Brown, F. D. | 
Stafford, G. H. Thompson. 


H. W. Dana spoke of the prolonged illness 
of his friend, Freeman Dodd Bosworth, who be- 
came a fellow of the Society in 1906 and beeause 
of poor health had allowed his membership to 
lapse in 1913. Dr. Bosworth had presented a 
petition for restoration to the privileges of fel- 
lowship and Dr. Dana moved that he be restored 
to fellowship as of February 5, 1919, and it was 
so voted. 


Dr. Broughton spoke of the efficient work 
done by the Committee on State and National 
Legislation and introduced the following resolu- 
tion, which was passed unanimously : 


Resolved:—That the Chairman of the Legis- 
lative Committee of the Massachusetts Medical 
Society be requested to codperate with the 
Legislative Committee of the Homeopathic Med- 
ical Society in such a manner that all legislative 
matters shall be supported in committee hearing, 
and elsewhere if desirable, by the two committees 
acting jointly rather than separately. 

Dr. G. W. Gay said: 

It is nearly sixty years since a member of The 
Massachusetts Medical Society has occupied the 
President’s chair for more than two years. 


Through a peculiar combination of cireum- 
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Stances the present incumbent has broken the 
record of over half a century. He did not have 
the *‘third term bee in his bonnet,’’ but without 
his knowledge or consent, he was elected for the 


| year now closing. He was practically compelled 


to accept the position for the third term. You 
all know how well he has performed its arduous 
duties. Not within the memory of the oldest 
member has the Society had a more faithfu! 
and efficient presiding officer. 

As this is the last time he will preside over 
this Council, it is most appropriate that some 
formal action be taken at this time to show our 
high appreciation of his active and efficient serv- 
ice. | beg leave to submit the following motion: 

Moved: That the Council of The Massaechu- 
setts Medical Society, in its annual meeting as- 
sembled, hereby extend a most cordial vote of 
thanks to Dr. Samuel B. Woodward, as a slight 
token of our appreciation of his energetic, en- 
terprising and efficient services during the past 
three years as president of this Society. May 
his future career be as pleasant as his past has 
been successful. 

The motion being put was voted unanimously. 


The Librarian presented his annual report 
and it was accepted by vote. 


REPORT OF THE LIBRARIAN. 

June 3, 1919. 

The Librarian presents his 35th annual report and 

would state that during the past year he has en- 

deavored to perform the duties of his office to the 
best of his ability. 

Respectfuly submitted, 
Epwin H. BrRicHaM. 


The Seeretary read the following report of 
the Treasurer, who was unable to be present. 
REPORT OF THE TREASURER, JUNE 1, 1919. 
WORKING FUND. 
Balance on hand, January 1, 1919 $ 2,276.06 
Ree’d from funds and assessments 17,569.07 
Payments, including two payments 
to the JouRNAL of approximate 
ly $2300 each, and dividend of 
$2500 to the District Societies 10,254.12 
INACTIVE FUND. 
Fund in the Old Colony Trust Co. $3,227.36 


8370 odd members have not paid in full or haye been 
exempted; about 11% of the total membership. 


ArTHur K. STONE, Treasurer. 


The President nominated and the Couneil ap- 
pointed these standing committees for the ensu- 


ing year: 
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STANDING COMMITTEES FOR 1919-1920. 
ARRANGEMENTS. 
R. H. Miller, C. H. Lawrence, Jr., Donald Mac- 
omber, A. W. Reggio, J. B. Swift, K. G. Percy. 
UBLICATIONS AND SCIENTIFIC PAPERS, 
E. W. Taylor, R. B. Osgood, F. T. Lord, R. M. Green, 
A. C. Getchell. 
MEMBERSHIP AND FINANCE, 
Cc. M. Green, Algernon Coolidge, Jr., Samuel Crow- 
ell, Gilman Osgood, Homer Gage. 
ETHICS AND DISCIPLINE. 
J. W. Bartol, Henry Jackson, T. J. Robinson, David 
Cheever, F. W. Anthony. 
MEDICAL EDUCATION AND MEDICAL DIPLOMAS. 
Channing Frothingham, C. F. Painter, J. F. Burn- 
ham, A. G. Howard, R. L. De Normandie. 
STATE AND NATIONAL LEGISLATION. 
Alfred Worcester, F. G. Wheatley, E. H. Stevens, 
J. S. Stone, A. R. Crandell. 
PUBLIC HEALTH. 
BE. H. Bigelow, Annie L. Hamilton, E. F. Cody, 
Victor Safford, R. I. Lee. 


Adjourned at 1.40 p.m. 
Watrer L. Burraae, Secretary. 


APPENDIX TO THE PROCEBDINGS OF THE 
COUNCIL. 


REPORT OF THE COMMITTEE ON ETHICS AND DISCIPLINE. 


Four meetings have been held during the year and 
one board of. trial was convened by the President, at 
which the chairman of the committee acted as prose- 
cuting officer, under the terms of the By-Laws, with 
the result that a conviction was obtained and the 
finding will be reported to the Society at its meeting 
tomorrow. 

Complaints have been received of unethical adver- 
tising, of unethical practising, unethical conduct, il- 
legal commitment as an insane person to an insane 
hospital, making unwarranted claims of ability to 
cure and advertising methods of treatment. As a re- 
sult of investigations carried out by the committee, 
two Fellows have been asked to resign their fellow- 
ship, and their resignations have been accepted by 
the Council, one Fellow was tried by a board of trial 
and found guilty of the charges brought against him, 
several of the charges were found to be baseless; two 
or three are still pending. 

The question of revising the Code of Ethics of the 
Society that was adopted June 10, 1884, has been con- 
sidered by this.committee on many occasions during 
the past five years. Whether they should be specific 
and adapted to the many phases of the physician’s 
relations with his brother practitioners, his patients, 
and the public, like the Code of Ethics adopted hy 
the American Medical Association in 1913, or in gen- 
eral terms only, like the existing Code of Ethics, 
was discussed at various times. The general feeling 
was that in any event the code should have a careful 
going-over, and, if nothing more, that its language 
should be modernized, and its provisions adapted to 
the needs of the practitioner of today. 


J. ARTHUR GAGE, Chairman. 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL DIPLOMAS. 
( 

On behalf of the Committee on Medical Education 
and Medical Diplomas, I beg to present the follow- 
ing report: 

Exercising its authority to rule upon the diplomas 
from schools not on the accepted list and presented by 
candidates for Fellowship in the Massachusetts Medi- 
cat Society, six cases were acted upon during the 
past year. The only difficulty that seems to occur 
in the handling of these cases is the fact that the 
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secretaries of the District Societies do not Mn all 
cases recognize that doubtful diplomas must be sub- 
mitted to the Committee on Medica] Education and 
Medical Diplomas before the owners are admitted to 
examination by the Censors. Occasionally somewhat 
embarrassing situations-have arisen by reason of the 
fact that the requirements of the By-Laws have not 
been strictly adhered to. 

A matter that seems to the Chairman to be of 
considerable importance is the survey that is being 
made of the hospitals of the country to determine 
which of them may be considered capable of fur- 
nishing adequate intern service. This investigation 
was started some years ago under the auspices of 
the Council on Medical Education of the American 
Medical Association. Your Committee was later re- 
quested to take some action in the matter, but felt 
itself unable to do so by reason of the fact that every 
one of its members was engaged in the service of 
the country in one way or another. The matter has, 
however, not been allowed to drop by the Council on 
Medical Education and Medical Diplomas, and the 
Chairman of the Committee had hoped to be able to 
conduct the desired investigation during the coming 
year. This, however, may very properly be delegated 
to others. 


The annual conference of the Council on Medical 
Education of the American Medical Association, of 
the Federation of the State Medical Boards of the 
United States, and thé Association of American Medi- 
eal Colleges was held in Chicago on March 3 and 4, 
1919. 

There were, of course, a number of striking points 
brought out. The surplus medical population in this 
country is well indicated by the statement of Dr. 
Colwell, that we have one Doctor of Medicine to a 
little over 700 of the population, whilst in Burope 
there is but one to every 1500 or 2000. 


The need for a study of the hospitals asking for 
interns is shown by the fact that several years ago 
there were 7000 institutions of some twenty-five to 
one thousand beds asking for interns, and that un- 
questionably a large number of these do not give an 
adequate return to the young medical men acquiring 
positions in them. 

The further need for the closer study and control 
of medical education was shown in the paper by 
Brigadier General Munson, in which he showed that, 
as a result of the examinations conducted at the end 
of certain of the training courses offered by the Medi- 
cal Corps of the Army, those holding the degree of 
Doctor of Medicine ranked lower than any other 
class—below the dentists, veterinarians, members of 
the Sanitary Corps, and so on. 

Much regret was expressed that by reason of the 
armistice, the Reserve Officers’ Training Corps, planned 
upon so extensive a scale and begun under such 
brilliant auspices, was not given a full year’s trial. 
This, in the minds of many individuals, should have 
been done, not only by reason of the mora] obligation 
believed to have been incurred, but in order to give 
the educational knowledge that the experience would 
have furnished. The desirability of Units of the Reserve 
Officers’ Training Corps in medical schools was 
argued at length by Lieutenant-Colonel Arnold, 
Medical Corps, United States Army. The schéme sug- 
gested was of an elaborate character, covered ten 
hours a week for a year, and involved two summer 
training camps. It was not carried out by reason of 
the failure of the appropriation, and its somewhat 
elaborate character. Since that meeting, later indi- 
eation seems to show that something of the kind 
may be proposed and successfully adopted in the 
near future. 

“Hospital Standardization and Intern Year’ formed 
the subject of a paper and of discussion for the after- 
noon session. Dr. A. R. Warner, who opened the 
discussion, urged a rotating service so that the in- 
ternship should include medical, surgical, obstetric. 
and gynecological experience. Theoretically, of course, 
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such a rotating service is of great importance. Prac- 
tically, however, it will be a long time before it can 
be secured in many of the large hospitals. 

Dr. A. D. Bevan took part in the discussion of the 
internship and spoke at length, urging the universal 
requirement of a hospital fifth year before the grant- 
ing of the degree of Doctor of Medicine, and empha- 
sized the fact that he thinks the control of this year 
should be in the hands of the state boards of regis- 
tration in medicine. 

Dr. E. P. Lyons, Dean of the University of Minne- 
sota Medical School, suggested that the reason that 
intern work is so poor is because the hospital staff 
does not recognize its obligations. Giving his idea of 
hospital training, he places three periods of six 
months each in the last two years of medical study. 
One, the first period, should be didactic, covering ele- 
mentary medicine; two, a course in a university hos- 


pital, covering work in general medicine and the 
specialties; the third, a student internship involv- 


ing residence in one of the hospitals affiliated with 
the school, which should be a part of the work for 
a degree. This hospital training should include also 
some lectures and thesis work, and does not at all 
affect the hospital fifth year, excepting so far as 
making the men better fitted for it. 

Mr. Francis W. Shepardson, Director of the De- 
partment of Registration and Education, Springfield, 
Ill, spoke from the standpoint of the State Licensing 
Boards, argued in favor of small community hospitals, 
saying that they were to be more and more the 
centers of hygiene in the places where they were lo- 
cated. Speaking of the workmen’s compensation act 
which forces the state to have knowledge of good 
hospitals and what onés are capable of training 
nurses, he said that his Board must also grade the 
hospitals, but that he believed that this grading 
should be done by some central authority and not 
by boards of registration in medicine. 

Other speakers argued that no intern should be ad- 
mitted who had not been licensed to practise, and, 
on the other hand, it was said that no intern in a 
hospital can be licensed to practise. The diversity 
of these speakers and the varied points of view just 
spoken of will indicate the complexity of the prob- 
lem under discussion. 

A title that attracted attention and excited much 
anticipatory interest was “Freedom in Medical Edu- 
cation,” to be presented by Dr. Charles R. Bardeen of 
the University of Wisconsin, but Dr. Bardeen was 
ill and not able to be present, so the paper was not 
given. A personal letter;informs me that not only 
was the paper not presented but it was not written— 
by reason of his illness. In this letter he speaks as 
follows : 


“TI feel that it is a very important subject, and 
that since we have gone way to the extreme in 
defining the medical curriculum and pre-medical 
preparation during the last few years, we must 
now give an effort to swinging back into a posi- 
tion of greater freedom,‘while not giving up ideals 
of efficiency.” 


This is a position 
sympathize. 


with which many of us may 


Harotp C. Ernst, Chairman, 


! 
REPORT OF THE COMMITTEE ON STATE AND NATIONAL 
LEGISLATION. 


The Committee on State and National Legislation 
herewith presents a report of the work done during 
the year: 

The number of bills presented to the Legislature 
this year has been lfirger than usual. The President 
has scrutinized every bill filed and, after ascertain- 
ing the attitude of your Committee, has appeared at 
every important hearing where matters pertaining 
to physicians. medicine, and public health have been 
considered. He has continued his devotion to the pro- 
tection of the vaccination laws now in force, and has 
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an active educational campaign for the 
of compulsory vaccination private 
schools. His correspondence relating to these mat- 
ters has been voluminous, and he has secured the 
endorsement of practically every influential factor in 
educational and public health organizations in the 
State. The result of this work has apparently placed 
the present vaccination law on a more secure founda- 
tion in this State than ever before. The opposition 
has grown distinctly less forceful and aggressive, and 
the attitude of legislators is more intelligent, but it 
must be kept in mind that a new legislator is born 
with great frequency and the need for education of 
the future law makers will exist, for the opposition 
will, if it follows precedent, employ every resource 
which prejudice and ignorance can use to obscure the 
real truth. After attending these hearings it is diffi- 
cult to restrain one’s expressions to the moderate 
language of the preceding sentence. 

The Bill 1749 provides that a pupil who has not 
been vaccinated shall not be admifted to a public or 
private school except upon presentation of a certifi- 
cate signed by a registered physician stating that the 
health of the pupil would be endangered by vaccina- 
tion. It further provides that the physician must 
make a personal examination at the time of signing 
the certificate. A few years ago it would have been 
impossible to have secured much support for this 
act, and the considerable majority of the House in 
favor at this time is a tribute to the diplomatic work 
conducted for the past two years. The Senate, how- 
ever, failed to concur in the action of the House. 
Committee on Public Pealth, and matters relating to 

All bills relating to milk have been left with your 
industrial aecidents to the committee appointed for 
that purpose. 

The labor and pension bills were not considered ex- 
cept where there seemed to be a medical question 
involved. 


maintained 
extension 


BiLts OPPOSED. 


SENATE No. 42. 

That school physicians shall, at the request of teach- 
er, parent, guardian, etc., prescribe in writing for a 
child examined by him. Not yet disposed of. 

SENATE BILL No. 49. 

To repeal the requirement for vaccination upon pre- 
sentation of a written statement submitted by a par- 
ent or guardian, or by the pupil himself in case he 
has reached the age of twenty-one, stating that the 
person signing the statement is opposed to vaccina- 
tion. (Petition of Medical. Freedom League.) Leave 
to withdraw. 

No. 68. 

One drug store in each town and city, if maintain- 
ing a public telephone, shall remain open all night. 
Rejected. 

House Bitz No. 82. 

Sale of narcotic drugs to a child under 17 shall be 
punishable by imprisonment for life. (Under this bill 
a druggist could not deliver a narcotic drug ordered 
by a physician in a prescription, to a child under 17.) 
Rejected. 

House No, 83. 

First aid articles to be kept in drug stores to be 
loaned. to any one applying for the same to be used 
in cases of accident. All losses to be paid for by the 
Commonwealth. Rejected. 

Hovse Birt No. S84. 

Furnishing county with rural nurses to be ap- 
pointed after examination by any physician in the 
county. Next General Court. 

SENATE BILt No. 91. 

Providing for maternity benefits and the creation 
of a Maternity Board, consisting of three women. Bill 
provides for an appropriation of $25,000. Nert Gen- 
eral Court. 
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House Bry No. 119. 

To prevent the practice of medicine, etc., by those 
who are net citizens of the country. Leave to with- 
draw. 

SENATE Britt No. 157. 

Providing for the establishment of a hospital for 
the treatment of venereal diseases by the State De- 
partment of Health. (Opposed because it did not 
meet the approval of the State Health Department.) 
Neat General Court, 

House No. 166. 

Bill giving Boards of Health responsibility for the 
care of all diseases dangerous to public. (This bill 
was not approved by the State Department of mealth.) 
Leave to withdrart. 


HousE No. 210. 
To provide for an appropriation of fifty thousand 


dollars for investigation of Spanish influenza. Leave | 


to withdraw, 
HovuseE No, 211. 

For the establishment of a hospital for voluntary 
“mental patients.” (Opposed because the Commission 
on Mental Diseases saw uo good reason for the 
measure.) Leave to withdraw. 

House No. 217. 

To authorize the Commonwealth to employ all sane 
physically crippled, blind and partially blind persons 
who are 25% crippled of 65% blind. In Committee on 
Ways and Means. 

SENATE No. 269. 

Relating to investigation and reporting of venereal 
diseases. (Opposed because not quite in conformity 
to State Department of Health.) Nert General Court. 

SENATE BILL No. 270. 

To control the sale of coal tar derivatives. (This 
bill would have placed these drugs in much the same 
position as opium.) Leave to withdraw. 

SENATE BILL No. 271. 

Sought to have the title of Doctor of Osteopathy 
equivalent to the degree of Doctor of Medicine. Leave 
to withdraw. 

House No. 279. 

To prevent the transportation of passengers in 
excess of the seating capacity by street railways dur- 
ing epidemics. Leave to withdraw. 

House BILts Nos. 294, 994, 995, 996, 1129. 

For the establishment of a system of non-contribut- 

ing old age pensions. Leave to withdrai. 
House No. 295. 

For the establishment of old age annuities. Leave 
to withdraw. 

House No. 296. 

For an appropriation of not less than one million 
dollars for aiding sufferers from influenza. Leave to 
withdraw. 

House No. 327. 

Recommendation of State Supervisor of Administra- 
tion to transfer to the State Department of Health 
the powers and duties of Trustees of Hospitals for 
Consumptives. Not yet disposed of. 

House No. 969. 

For the repeal of that part of the Narcotic Drug 
Law which refers to the sale of certain medical in- 
struments. Leave to withdraw. 

House No, 971. 

Providing for removing certain restrictions con- 
nected with the sale and distribution of narcotic 
drugs. Next General Court. 

No. 973. 

Appropriating a sum not exceeding one hundred 
thousand dollars for the control, suppression and 
treatment of influenza and pneumonia. Leave to with- 
draw. 

Howse Brix No. 1061. 

To prevent the publication of information relating 
to the death of any person dying as a result of tak- 
ing poison. Leave to withdrair, 

Howse No. 1054. 
To regulate the hours of labor of hospital nurses 


‘and attendants. (Prevents nurses working over eight 


hours or sleeping in room with patient.) Leave to 
withdraw. 
House No, 1098. 

Providing for the licensing of foreign physicians 
upon recommendation of the ambassador or other 
diplomatic representative of his country at Washing- 
ton, and written petition of at least one hundred citi- 
zeus, including three physicians and three judges. 
Leave to withdraw, 

House No, 1253. 

For registration and prohibiting the marriage of 
feeble minded. (Responsibility of ministers and phy- 
sicians to report. Fine $100.) Leave to withdraw. 

House No, 1254. 


For the establishment of a colony for mental de- 
ficients. Leave to withdraw, 

A protest was made against grouping the Commis- 

|sioners on Mental Diseases with the Bureau of Pris- 
| ons, Board of Parole, and State Board of Charity. 
| STATUS OF THE COLLEGE OF ’HYSICIANS AND SURGEONS 
or Boston. 
| Several hearings were held by the Committee on 
| Education for the purpose of allowing the College of 
| Physicians and Surgeons of Boston to appear and 
show cause why the charter issued to this institution 
|should not be revoked. These hearings were a con- 
tinuation of sessions of the Committee of the previous 
year and resulted from the recommendations of the 
Attorney-General that the charter of this college be 
revoked. This action of the Attorney-General was 
taken because of the filing of twelve or more sworn 
statements by students of this college alleging fraud 
and extortion. Fraud in not providing the instruction 
advertised in the catalog of the college, and extortion 
in withholding diplomas and requiring additional 
money payments after all published requirements had 
been met. 

The Committee of the preceding year evidently 
wished to be lenient and referred action to the next 
General Court, with the desire to give the college an 
opportunity to improve its work so that drastic action 
might not be indicated. So far as seems to be shown 
there has been no improvement in the quality and 
quantity of instruction given. 

In order to gain first hand information, three mem- 
bers of this Committee visited the college. In relat- 
ing the results of their inspection, the language used 
by this delegation was neither commendatory or even 
parliamentary. 

This matter has not been decided up to this time. 

A very pertinent question arises as to whether or 
not a member of this Society may properly be a sup- 
porter of an institution which is discredited by a 
large majority of the states in this Union, by the 
Council on Medical Education of the American Medi- 
cal Association, and about which there is reasonable 
ground to suspect that the management of its affairs 
suggests more than inefficiency. 


BILLS APPROVED. 


HovseE No. 31. 

Relative to cleaning receptacles, and in serving 
pe and ice cream. Rejected. 
House No. 119. 

To prevent the practice of medicine in this state by 
any person not a citizen of the United States. (Ap- 
proved if amended to provide that if a. person had 
taken steps to become a citizen, he should be exempt 
from the provisions of the bill.) Leave to withdrair. 

House Birr No. 278. 

For the appointment of temporary medica] examin- 
ers in case of absence or disability of the medical 
examiner. Rejected. 

House Brix No. 318. 

That part of bill providing for an appropriation of 
five thousand dollars to be expended by the State De- 
partment of Health for expenses incident to the 
spread of influenza. Enacted into law. 
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SENATE No, 348. 

Bill accompanying report of Recess Committee to 
promote the practice of school hygiene and health and 
the physical development of school children. 

The bill provides for the appointment of school 
physicians, school dentists, school nurses, and a di- 
rector of physical education and training, and pre- 
seribes the duties and responsibilities of these officials. 
The bill places the responsibility for the application 
of these measures primarily with the Board of Edu- 
cation and the State Department of Health, and the 
local responsibility is placed with the local school 
committee and local board of health. 

This bill was given considerable attention and 
several hearings held, during which General Edwards, 
speaking of the findings of military authorities, con- 
tended that the youth of the nation are suffering 
because of inadequate supervision and training. The 
State Commission of Health, the Massachusetts Civic 
League, the Anti-Tuberculosis League, many educators, 
physicians and social workers spoke most earnestly 
in favor of this bill. 

But there were objections from some that the con- 
joint responsibility of boards of health and school 
committees would lead to friction, and by others that 
state supervision of pupils in private schools is an 
invasion of personal rights, so that little progress has 
been made to date. This bill is one of the most im- 
portant constructive measures before the Legislature 
this year and even if not adopted now, should be the 
basis for continued study and effort. If the intent of 
the measure could be effectively applied it would be 
a step in advance in the development of future citi- 
zens and the prevention of disease. It is hoped that 
the representatives of this Society will keep in touch 
with this effort and assist in a solution of these 
problems. 

Howse No. 394. 

To provide further supervision, care and contrul 
of the neglected, dangerous, or uncontrolled feeble 
minded. Next General Court. 

SENATE No. 395. 

To determine the number of children retarded in 
mental development and to provide for their instruc- 
tion. Not yet disposed of. 

House No. 398. 

To provide a penalty for assisting in the escape of 
patients from institutions. (Recommended by the 
Commission on Mental Diseases.) Enacted into law. 

HovuseE No, 503. 

Providing for raising the standards of training 
schools for nurses, and the compulsory registration of 
nurses whe cannot qualify as graduate nurses. Por- 
tion of bill relating to standardization of training 
schools enacted as House Bill No. 1600. 

SENATE No. 511. 

To provide for the regulation and licensing of day 
nurseries. 

Children shall be under age of fourteen years and 
shall be received for not less than four hours and not 
in excess of twelve hours in a day. Shall be under 
supervision of local boards of health. Probable en- 
actment. 

Howse No. 560. 

To investigate the results of the prevailing hours 

of labor. Leave to withdrair. 
Howse Birr No. 799. 

Providing for the inclusion of paregorie and similar 
drugs in the Narcotic Drug Law. (Endorsed by Asst. 
Dist. Atty. Webber, Dr. Wheatley of the Committee, 
and the State Department of Health.) Leave to with- 
draw. 

Hovse Birt No. 800. 

For the approval of receptacle for expectoration in 

factories. Leave to withdrarr. 
Howse Birt No. 802. 

Providing for the care of incurables in the State In- 

firmary. Still before committee. 
Howse Birt No. 1004. 
To regulate the establishment, operation. and man- 


agement of day nurseries, and for licensing same. 
Not disposed of. 
House No. 1100. 

For authority of Dept. of Health of City of Boston 
for cleaning, disinfecting and deodorizing street cars. 
Leave to withdraw. 

House Bit No. 1142. 

Recommendations Commission of Blind for care and 
instruction of adult blind in their homes. Hnacted. 

House Bry No, 1143. 

Relative to payment of a sum not exceeding ten 
dollars per week to a blind person without means of 
care or support. With Committee on Ways and 


Means. 
HousE No. 1144. 

Providing for an appropriation of ten thousand 
dollars to provide sight-saving glasses for children. 
Engrossed May 22. ‘ 

House No, 1145. 

Recommendations State Department of Health. Not 
yet disposed of. 

House No. 1146, 

Appropriation of three thousand dollars to be used 
by the State Department of Health for securing in- 
formation relative to the prevention of cancer and for 
the prevention and control of the disease. No legisla- 
tion necessary. 

House Brix No, 1147. 

Providing for appointment of a Deputy Commis- 

sioner of Health. Not yet disposed of. 
HouseE No. 1148. 

Authorizing the State Department of Health and 
(Board of Education to make an investigation of the 
medical inspection of schools. No legislation neces- 
sary. 

House No 1176. 

For the medical treatment of inmates of public 
charitable institutions or of persons in penal institu- 
tions afflicted with syphilis, gonorrhea, or pulmonary 
tuberculosis. General Court. 

House Brix No. 1234. 

Providing for the physical examination of persons 
engaged for hire in the preparation and serving of 
foods. Leave to withdraw. 

SUMMARY, 

An analysis of this report shows that there were 
twenty-nine (29) bills opposed, of these five have been 
referred to the next General Court and three are yet 
before the Legislature, eighteen given leave to with- 
draw and three definitely rejected. That is, the Legis- 
lature has taken the same attitude as your Commit- 
tee on twenty-one out of twenty-nine in this group. 

Of the twenty-six (26) bills approved by this Com- 
mittee, five have been enacted into law, two have 
been referred to the next General Court, eleven have 
been rejected, and eight are still before the Legis- 
lature. 

This shows that the effort for constructive legisla- 
tion has not been as successful as it should be. 

The Committee which will be elected today may 
find opportunity to enter upon active duty so far as 
a few of these bills are concerned and it is hoped will 
have better success next year. 

SAMUEL B. Woopwarp, Chairman, 
EDMUND H. STEVENS. 

FRANK G. WHEATLEY, 

ARTHUR R. CRANDELL, 

Walter P. Bowers, Secretary. 

REPoRT OF THE COMMITTEE ON PuBLIC HEALTH. 

The work of the Committee the past year has been 
mainly along three lines: 

First, in helping to secure speakers for the Dis- 
trict Societies on public health matters. 

Second, assisting in bringing various public and 
orivate health organizations of Massachusetts into 


-obperation, to the end that the activities in public 
velfare called into being by the war may be con- 
served and team-work promoted between these organ- 
izations 
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Third, making plans for a public health demonstra- 
tion in Springfield this summer. 

The epidemic of influenza which swept our state 
last fall and winter emphasized the helplessness of 
the physician to deal single handed with the disease. 
Only by a widespread knowledge of ways and means 
of fighting the threatening scourge, and an enthusias- 
tic purpose to back up local and state health admin- 
istration by the physicians of Massachusetts can 
serious outbreaks of disease be met and controlled. 

In response to an appeal by your Committee to 
bring to the members of the District Societies first 
hand information by experts on the various phases 
of public health work and the control of diseases 
in the state, the following gentlemen gave their ser- 
vices through the winter and spring, speaking at 
district meetings: Prof. William T. Sedgwick, Dr. 
José P. Bill, Dr. John Bapst Blake, Dr. Walter E. 


| 


Fernald, Dr. Timothy Leary, Dr. C. Morton Smith, | 
Dr. Edwin H. Place, Dr. Victor Safford, Dr. William | 
Cc. Woodward, Dr. George H. Wright. 

We gratefuly acknowledge the service rendered by 
these speakers to our state. 

We also wish to record our appreciation of the | 
hearty response made by officers of the District | 
Societies to this plan. It is desirable that a con- | 
tinuation and extension of this work be made the) 
coming year. In April, a meeting of representatives | 
of live organizations identified with some form of | 
public health work was held at the Medical Library. | 
This meeting was called in response to suggestions 
made to your Committee that closer relationship be | 
brought about between public and private health | 
agencies and that an effort be made to utilize for our | 
people the splendid welfare agencies called into be- | 
ing by the war. The idea of a central association to | 
act as a clearing house and to promote team work 
among the organizations was fully discussed and 
approved, in principle, by representatives of fifteen 
associations present. 

A committee of seven was appointed to report a 
plan of organization. Your Committee is hopeful of 
the formation of a central organization which shall 
appeal to and command the confidence of the citizens 
of the Commonwealth. 

Can we in this way help the health work of the 
state not only to hold its own after the people begin 
to feel the full weight of the burden of taxation 
which the war has produced, but to advance the work 
and keep Massachusetts to the front among state 
organizations in the fight for healthy homes? 

There is keen and widespread interest in public 
health in the western part of our state. This interest 
has been fostered by the district health officer in 
Springfield, Dr. George T. O’Donnell, who makes his 
appeal for better health conditions before various 
organizations and in the town meetings of his dis- 
trict. 

With the coéperation of Governor Coolidge, the 
National and State Departments of Health, the Massa- 
chusetts Association of Boards of Health, physicians, 
local health officials, and public school teachers, we 
plan a health demonstration in Springfield this year 
which will exceed in interest that held last May in 
Boston. We ask the help of the members of the 
Council in promoting this plan. 

Your Committee finds an increasing public interest 
in health administration throughout the state. An 
educated public insists on trained local health officials 
to administer the laws and save lives in this Com- 
monwealth. 

We honor today the memory of two Massachusetts 
men, public health workers, who have passed on: 
Capt. William Wright Walcott and Mr. Edward A. 
Ingham, C.P.H. Dr. Walcott, who died in France 
of miliary tuberculosis following wounds and gas, 
was district health officer of Massachusetts. Mr. 
Ingham was agent for this Committee, going to 
California as district health officer. He died of in- 
fluenza, fighting the epidemic. These lives of heroic 


and unselfish service are an inspiration to every pub- 


lic health worker. They brighten the outlook and 
give us fresh courage for the future of public health 
work in the old Commonwealth. 

Bnos H. Bicetow, Chairman, 

Epmonp F. Copy, 

Victor SAFFORD, 

ANNIE LEE HAMILTON, 


REPORT OF THE COMMITTEE ON THE CONTROL OF CANCER. 


The permanent Committee on the Control of Can- 
cer desires to make a report to the Council on its 
work since its appointment. 

During the last two years it has been difficult to 
interest the community in anything except war work 
and the Committee judged it unwise to attempt as 
active a campaign as had been planned. It believes 
that the time has now come when its work may 
profitably be taken up with more activity. 

It has, during the past two years, maintained cor- 


| respondence with the secretaries of the District So 


cieties, urging upon them the necessity for the devo- 
tion of a portion of their meetings to a consideration 
of cancer, and has furnished specially qualified speak- 
ers for such meetings whenever they were arranged. 

It has prepared the following so-called Decalogue on 
Cancer: 


CANCER DECALOGUE., 


1. The classical signs of cancer are the signs of 
its incurable stages. Do not wait for the classical 
signs. 

2. Barly cancer causes no pain, Its symptoms are 
not distinctive but should arouse suspicion. Confirm 
or overthrow this suspicion immediately by a 
thorough examination and, if necessary, by operation. 
The advice, “Do not trouble that lump unless it 
troubles you,” has cost countless lives. 

3. There is no sharp line between the benign and 
the malignant, Many benign new growths become 
malignant and should, therefore, be removed without 
delay. All specimens should be examined microscopi- 
cally to confirm the clinical diagnosis. 

4. Precancerous stage. Chronic irritation is a 
source of cancer, The site and the cause of any chronic 
irritation should be removed. All erosions, ulcera- 
tions, and indurations of a chronic character should 


be excised. They are likely to become cancer. 
5. Early cancer is usually curable by radical 
operation. The early operation is the effective one. 


Do not perform less radical operations on favorable 
cases than you do on unfavorable ones. The chances 
for a permanent cure are proportionate to the ex- 
tent of the first operation. Make wide dissections, 
incision into cancer tissue in the wound defeats the 
object of the operation and leads to certain local re- 
currence. 

6. Late cancer is incurable though not always un- 
relievable. Radium, x-rays, ligation, cautery, or palli- 
ative operations may change distress to comfort and 
may even prolong life. 

7. Cancer of the breast. 
breast should be removed without delay. Benign tu- 
mors can be removed without mutilation. Examine 
all specimens microscopically. An immediate micro- 
scopical examination is desirable since, if positive, it 
permits a radical operation at the same sitting. A 
radical operation performed ten days after an ex- 
ploration is almost never successful in curing cancer 
of the breast. 

8. Cancer of the uterus. 
demands thorough investigation. Offensive, or even 
very slight serous flows are especially suspicious. 
Curette and examine microscopically. Amputate all 
eroded cervices which do not yield promptly to treat- 
ment. Do not wait for a positive diagnosis. 

9. Cancer of the digestive system is difficult of 
early diagnosis and therefore unfavorable in progno- 


All chronic lumps in the 


Any irregular flowing 
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sis. All persistent and recurring indigestions (mere 
especially if attended by change of color and loss of 
weight) and any bleeding or offensive discharges de- 
mand prompt and thorough investigation. Do not 
wait for a positive diagnosis. 

10. Cancer of the skin. Any warts, moles, or birth- 


marks which enlarge, change color, or become irri- | 


tated should be removed promptly. They are likely 
to become cancer. Lo not wait for a positive diag- 
nosis, 


This was published many times at intervals of a 
few weeks in the columns of the BosTon MEbICcAL 
AND SURGICAL JOURNAL; and, through the collabora- 
tion of your Committee with the American Society 
for the Control of Cancer, has also been utilized in 
other parts of the country. 

Your Committee has kept in correspondence with 
the above named society and with other cancer or- 
ganizations in the state and elsewhere. Its members 
have taken an active part in the preparation 
of a pamphlet which has been’ prepared’ by 
the American Society for the Control of Cancer 


and is now being published jointly by that | 
society and the American Medical Association. This | 


is brief but exhaustive, and it is a _ thoroughly 
authoritative, statement of the essential facts in the 
natural history, prognosis, diagnosis. and treatment 
of malignant disease in its various forms and situa- 
tions. It is intended for general distribution gmong 
the medical profession. The American Society for 
the Control of Cancer and the American Medical Asso- 


ciation hope to secure this general distribution | 


through collaboration with the several state societies. 
Your Committee believes that there can be no more 
effective means of combating this disease than by the 
distribution of such a pamphlet to the profession. 
The pamphlets can be procured through the American 
Society for the Control] of Cancer at the actual cost 
price of printing and binding, and it is estimated by 
Dr. F. R. Green, Secretary of the Council on Health 
and Public Instruction of the American Medical 
Association, that the price will prove to be fifty-five 
dollars per thousand. 


Your Committee earnestly urges that the Massachu- | 
setts Medical Society should take its share in the} 


sampaign of education of the profession, and recom- 
mends that the Massachusetts Medical Society should 
purchase a sufficient supply of these pamphlets and 
distribute them to its members throughout the state. 
If the Massachusetts Medical Society will do this, 


your Committee believes that it can induce the Massa- | 


chusetts State Committee of the American Society for 
the Control of Cancer, and the State Commissioner of 
Health to undertake jointly the purchase and dis- 
tribution of the same pamphlet to the 2000 Massachu- 
setts practitioners who are not members of the Massa- 
chusetts Medical Society. 

Cancer is the most destructive of all diseases in 
adult life, killing one out of eleven of all those who 
have attained the age of forty, and is believed by 
statisticians to be steadily upon the increase. A large 
proportion of this enormous death rate is preventable | 


and can be prevented if the public and the profession | 
ean be waked up to the importance of radical treat- | 


ment of the so-called pre-cancerous conditions and | 
of the earliest and doubtful stages of the actual dis- | 
ease. Statistics which have been obtained by the 
American Society for the Control of Cancer, by the 
insurance companies of the eountry, and by some of | 
the now many cancer control committees of the state 
medical societies. show that a great part of the de- 
Wlorable delay and consenuent mortality is due to 
the persistence with which the medical profession | 
clings to the old fashioned ideas about diagnosis and 
treatment. 

Your Committee desires to continue its efforts along 
the lines already mapped out and contemplates, in 
addition. collaboration with the State Committee 
of the American Society for the Control of Cancer 
and with the State Commissioner of Health in the 
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| pursuit of a campaign of popular education among 
the laity, which was under way before the war, which 
is believed to have accomplished a great deal of good 
}and which it is planned to resume in the immediate 
future. Your Committee hopes that you will approve 
the work that it has already done, and direct its 
continuance, 


Respectfully submitted, 
REYNOLDs, Chairman, 
J. COLLINS WARREN, 
} JOHN T. BOTTOMLEY, 
Rosert B. GREENOUGH, 
Dr. Epwarp P, RICHARDSON 
is absent in service. 


Correspondence. 


THE PLACE OF MEDICINE IN POLITICS. 
Mr. Editor :— 

During my three years’ presidency of the Massachu- 
setts Medical Society, I thought I saw certain things 
that the medical profession ought to do and, at the 
annual dinner, brought these things to the attention 
of those present. 

May I use your columns, Ww hich reach a larger audi- 
ence, lest the press statement that “Dr. Woodward 
thinks the Massachusetts Medical Society ought to get 
into politics” be not considered the only conclusion 
arrived at. 

I stated that | was convinced that more medical 
men should come out of their retirement and take 
interest in public affairs and that we had too long re- 
mained indifferent to the opportunities offered us to 
|help in the shaping of legislation which concerns the 
|public health, the public welfare, and the interests 
of the profession. 

I asked why we, of all the professions and occupa- 
| tions, should be expected never to think of ourselves, 
'to give without receiving, to be legislated for and 
legislated against with never a thought of our own 
wishes. 

I stated that it had been thrown in my teeth by a 
\legislator of prominence that he would see if the 
| Massachusetts Medical Society should get into politics 
and I asked why this Society had not just as much 
right to get into politics in a proper manner as any 
other organization that sees fit to do so. 

I stated that, in my opinion, it was its duty to do 
this and that it must do it, if it fulfilled its function 
as a representative body of physicians. 

I stated that it ought to codperate in close union 
with any other, body of reputable physicians not af- 
filiated with it, and thus present a united front in 
matters that concern the profession of medicine, the 
great questions of public health, and in those questions 
of public policy on which we, as educated men, should 
|have decided opinions: that we did not in America 
| grasp our opportunities as they were taken advantage 
|of in other countries, notably in those where the 
Latin races were in control; that it would be a good 


|thing to see an occasional medical senator or repre- 
sentative of parts in Washington, and that right here 
at home we needed more medical men in our own 
| Legislature. 

There are always a few in the House but rarely 
|one in the Senate, where a medical man could do work 
|of special importance. 

In 45 years one physician succeeded in obtaining a 
place in the Governor’s Council and here a physician 
could have great influence for good. 

I stated that we ought to become more prominent 
lin civic affairs and active on other boards than on 
ithose in control of our schools. 

That. in conclusion, we should take more interest in 
public health matters, should urge the appointment 
of full paid health officers throughout the Common- 
| wealth, codperate with local health boards, the State 
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Board of Health, and, in fact, come out in the open 
and not be content to occupy ourselves, as so many 


of us are, with the welfare of our own little circle | 


of patients and with that only. 

I said all this because it has been favorably im- 
pressed upon me during my occupanc? of the office 
with which the Society had honored me, as it will, I 
think, be impressed upon my successor. And I repeat 
them now because of their importance if we are to 
hold our place in the changed world now being 
moulded into new shape. 


A CASE OF ENCEPHALITIS LETHARGICA WITH 
F PROGRESSIVE PARALYSIS. 


Boston, May 15, 1919. 
Mr. Editor:— 

Genia (Jennie) Kernetski (Kernicki) of 72 North 
Margin Street, Boston, born in Boston in December, 
1914, of Austrian parents. 

Past History. Was never been ill. I was called to 
treat her on March 25, 1919, when she had been ill 
for two (2) days with a high fever, headache, chills, 
slight nose bleed and pain in the extremities. 

Mother had given her castor oil and sponged her 
with alcohol. 

Child bright and answers every question (pro- 
pounded by me in her native tongue—Polish) intelli- 
gently. 

Patient complaired of headache, backache, pain in 
the extremities, slight diarrhea, did not vomit. 

Physical Examination. Child well developed and 
nourished. Pupils equal, react to light and distance. 
Fauces reddened. Tongue coated, papillae slightly 
raised. No stiffness or tenderness of neck. No re 
traction of head. No cardiac enlargement. No mur- 
murs. 

Slight bronchial breathing and mucous 
throughout left lung and right base. 

No abdominal] tenderness, no masses, no rose spots, 
no enlargement of liver or spleen. No paralysis of 
extremities. No Koernig, no Babinski. Temperature 
103.4°, pulse 110, respiration 40. Urine negative ex- 
cept for slight traces of albumin. 

Diagnosis made of influenza and case reported to 
the local board of health. 

Patient visited daily. 

The disease ran an uneventful course for five (5) 
days, the temperature reaching 104.2° on March 27 
(maximum) and 101° on March 28 (minimum). 

March 30 the disease began co show its promethic 
nature. A complete change suddenly took place in 
the patient as though by some powerful magic hand. 
The wide-awake, restless, active child, with handsome 
mobile features, became transformed into a drowsy, 
apathetic, somnolent, lifeless creature who all at once 
lost her entire interest in everything surrounding her. 

While talkative before, she could not be made to 
answer queries by threat of force on part of mother, 
whom she generally feared. She refused to take 
food voluntarily, but fluids were given her by force, 
in small quantities. Child subsequently fell into 
most profound stupor. On April 1st, left eye developed 
slight nystagmus, later, pupil becoming fixed. Both 
extremities on right side became paralyzed. 

At this juncture the parents of the patient became 
resigned to child’s death, and my visits to the house 
were not greeted with outstretched arms. 

I, however, by some diplomatic means, managed to 
continue my studies of patient daily. 

On April 6, right pupil became fixed. 

On April 7, paralysis of both extremities on left 
side had taken place. 

April 9, child died. 


riles 


CONCLUSION, 


Absence of history of trauma excluding hemiplegia. 
of active cardiac or pulmonary disease precluding 
possibility of embolus, a five day perfod during which 


child was responsive to external stimuli, fever last- | 


SAMUEL B. Woopwakrp. | 


! 

|ing five days, temperature after fifth day dropping 
|to below 100°; symptoms characteristic of an infec- 
tious disease, exceedingly profound stupor,—all fhis 
lured me into my diagnosis of encephalitis lethargica. 

Were the symptoms of the first tive days those of 
_true influenza or was it a peculiar syndrome of the 
initial stage of the yet unexplored disease encepha- 
litis lethargica? I cheerfully invite discussion. 

Harry Bern, M.D. 
WARNING. 
Boston, June 7, 1919. 
Mr, Editor:— 
| Some months ago a man giving the name of George 
| A. Bartlett, residence as 362 Rivington Road, North 
| Beverly, Mass., called upon me, complaining of great 
| pain in the abdomen and seeking relief. After a care- 
| ful examination I found a large scar upon the abdo- 
men and a hernia such as is not Infrequent after 
abdominal operations. He refused to accept my opin- 
ion and go at once to a hospital for observation and 
treatment but stated that he would prefer to go to 
the Beverly Hospital where he had been operated 
upon. 

He was apparently in great pain, with occasional 
paroxysms of greater intensity. He represented that 
he lived in Brookline, but he had been robbed of all 
his money on the car or as he was leaving the car 
on his way to my house. 

I gave him morphia sufficient to control the acute 
pain and enjoined upon him the urgency of immediate 
treatment and gave him money for his fare to Brook- 
line, and he disappeared on his way home. 

My reason for issuing this warning is that a man 
later called upon seyeral other physicians in this 
vicinity, with the same history, one of whom offered 
the use of his automobile’ to transport him to a hos- 
pital, which was refused by the patient. I suspect 
that the man's name is fictitious and his residence, as 
given me, is also problematical. 

This person obtained three doses of morphia from 
as many physicians, refused the offer of hospital care, 
and located the place of his former treatment always 
in towns on the north side of Boston. 

It would seem that he is faking the physicians in 
turn in and about the city, in order to obtain hypo- 
dermic injections of morphia, which his symptoms 
would seem to demand from any sympathetic prac- 
titioner. 

This may be a novel way of appeal to the pro- 
fession, but it has been successful in a rumber of 
instances and seems to be a mode of imposition which 
would warrant this effort to save other doctors from 
fraudulent cases. Yours very truly, 

ALBERT N. BLODGETT. 


A MORPHINE THIEF. 


Mr. Editor :— 

On May 30, 1919, morphine tablets were stolen from 
my office. The day following, one of my colleagues 
a few doors away was relieved of his morphine. I 
think other doctors have had a like experience. Per- 
haps a word in the JourNaL would reach those who 
do not at the present time realize that active thieving 
is going on. Beware of the “sick” stranger who “must 
wait for the doctor to return.” Keep your office door 
locked and your morphine securely hidden—mine was 
in my desk drawer, but the drawer was not locked. 
Some of the doctors around here have returned and 
found the “sick” man before he had time to steal— 
he is the fellow who asks you for a hypodermic of 
morphine. I understand one of these crooks is operat- 
ing as a sample man. If the doctor returns before he 
has had time to get out, a few samples are offered. 
In the meantime the sample man has filled his grip 
with anything from morphia to instruments. 

Dr. C. D. KNowrrton. 
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ARSPHENAMINE AND VASO-DILATORS. 


Boston. 
Mr. Editor :— 

I was glad to read a very interesting article on 
this subject by Dr. George E. Barnes in the May 
15th issue of the JournaL. The subject has been ably 
discussed by the writer. What he says therein is a 
new application of Bartholom’s original suggestion 
concerning the use of nitroglycerin (trinitrin) con- 
jointly with iron in the treatment of anemia. The 
master American therapeutist thus epitomizes his 
doctrine of the treatment of anemia: 

“Under its (nitroglycerin’s) action, the heart con- 
tracts more frequently and energetically, the arteri- 
oles dilate, and thus the organs of circulation are 
helped in two modes: in facilitating the distribution 
of the blood by lessening the pressure in the arterioles 
at the periphery: and in improving the power of its 
own muscular tissue by the increased amount of 
blood passing into it through the coronary artery. 
If we add to these good effects the permanent im- 
provement of nutrition by a suitable diet and exer- 
cise, we have a satisfactory solution of some of the 
most difficult problems given us to solve. It should 
be understood, also, that the improvement of nutrition 
by increased alimentation is the more complete be- 
cause, by the action of trinitrin, a much larger 
amount of blood is obtained by the tissues and hence 
more of the nutritious matters than would be other- 
wise available. The heart may be feeble and act im- 
perfectly. the peripheral arteries may contract on 


Medica which can be administered only intravenously 
and becomes dangerous if given by the mouth? In 
my conversation with Dr. W. H. Watters on the sub- 
ject, he told me that arsphenamine would be decom- 
posed by the gqstric juice if given by the mouth. If 
so, Why not “sugar coat” it with another harmless 
and antiseptic drug, for instance, with salol, which is 
“insoluble in the gastric juice but dissolves freely 
in the intestinal juices after the pancreatic has 
joined” (Bartholom). 

If I may be permitted to quote from a private let- 
ter, Dr. Kelley in answer to my inquiry on the sub- 
ject says that “all of those best qualified as experts 
in arsphenamine administration not only agree that 
intramuscular or, preferably, intravenous methods 
of administration are the only possible ones now, but 
also because of the peculiar chemical nature of the 
substance, that they have no expectation that it can 
ever be successfully administered by any other 


i'methods” If this is the verdict of experienced 
|scientists on the subject, as far as I am aware, ars- 


their lumen. and thus hinder the passage of the} 


blood. To bring about a proper activity of the nu- 
trition it is necessary to restore the organs of circu- 
lation and admit the fullest nutrient supply to all 
the tissues. It is this function of trinitrin that 
places it in the front rank of remedies for anemia.” 

Does this dictum also apply to the action of the 
virus of syphilis upon the circulatory vessels? If it 
does, then trinitrin has some value in the treatment 


of syphilis as Bartholom held it had in that of anemia. | 


Of course. it goes without saying that the action of 
trinitrin is purely mechanical. By its own essence 
it has no nutritive or chemical value upon the blood. 
It simply opens up the floodgates, so to speak, to let 
the life-giving fluid march on in its mission of re- 
generation. The only danger in its administration 
would be the lowering of the blood pressure, as Dr. 
Barnes well remarks, with the consequent symptoms 
of vertigo, faintness, tension of the head, ete. Dr. 
Barnes admits that its action is rather fugacious. 
Why not. then, use some other vaso-dilator which has 
a steadier action upon the nerves, for instance, sodium 
nitrite, which is mildly saline in taste and soluble 
in five parts of water? Suppose with each dose of 
arsphenamine we mix one grain of sodium nitrite. The 


dose of one per cefit. alcoholic solution of nitro- | 


glycerine is from 1 to 5 minims. At its best, an 
alcoholic solution is not an ideal preparation to he 
frequently administered intravenously. But the great- 
est drawback to the use of nitroglycerine, especially 
in intravenous administration, is the fact that the 
susceptibility to it in different subjects varies so 
greatly. It is very efficacious fcr instantaneous use 
in emergency cases, but it is not dependable for con- 
tinuous service in the treatment of such a protracted 
disease as syphilis. 

But. Mr. Editor. I have another purpose in view 
in writing these lines. which has been agitating my 
mind for a considerable length of time and concern- 
ing which I have spoken to some of my brother 
practitioners and I have also written to our Health 
Commissioner, Dr. Eugene R. Kelley. 

Arsphenamine is now being administered in solu- 
tion, mostly intravenously and occasionally subcu- 
taneously. Is this the best or the only way of ex- 
hibiting this drug? Is there any authenticated evi- 
dence of its being dangerous to health and life if it 
is administered by the mouth? Is there any other 
drug in the whole category of medicines in Materia 


phenamine is the only drug which cannot be ad- 
ministered by the mouth. But still the question re- 
mains obscure. Why cannot we administer it by the 


mouth? Who will kindly come forward and give 
a rational explanation on the subject? Osler advises 
to give one grain of hydrargyrum cum creta in com- 


bination with one grain of Dover’s powder, and says 
one pill from four to six times a day will suffice. Is 
there any objection to substituting one grain of ars- 
phenamine for the mercury in Osler’s combination 
and then administer it by the mouth? 

The limitation of the administration of arsphena- 
mine to the intravenous method is apt to make the 
treatment of syphilis an institutional affair under 
circumstances where there are facilities which can- 
not be obtained in a private office. But a good many 
patients would hesitate to go to a public institution 
for the cure of their disease in this case, while they 
would readily open their hearts to their private phy- 
sicians. 

Again, in the hands of specialists and under the 
auspices of highly organized institutions, the intrav- 
enous method may be safe, but I have recently seen 


ia patient treated in a suburban town, presumably 


|cured, whose right arm was in a horrible condition, 


the median. cephalic and median basilic veins were in- 
durated and edematous from frequent venepuncture, 
and all over the anterior aspect of the elbow was an 
inflamed condition. Is it necessary to discourage the 
patient in the treatment of such a disease as syphilis 
where the unfortunate victim needs all the moral 
courage we can possibly give him? Why not give the 
drug by the mouth? 

Dr. H. S. JELALIAN. 


MARRIAGE. 


Dr. WINFRED OVERHOLSER, First Lieutenant, U.S.A., 
married Miss Dorothy Stebbins on June 4. 


RECENT DEATHS. 


JOHN RvuUGGLES GREENLEAF, M.D., a retired Fellow 
of the Massachusetts Medical Society, died at his 
home in Gardner, June 8, 1919, aged 78 years. 


Dr. Oscar FITZALLAN SwaseEy died recently at his 
home in Beverly, at the age of ninety-two years. He 
was born in Danville. Vermont, was a graduate of 
Bowdoin Medical School, and, after practising for a 
vear in Essex, Massachusetts, he went to Seabrook, 
New Hampshire, and later to Beverly. Dr. Swasey 
was an active member of the Beverly Hospital Staff, 
and was a member of the Essex South District Medi- 
cal Society and the American Association for the Ad- 
vancement of Science. 
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Fisk & Arnold 
Established 1865 
Oldest Manufacturers in New England of 


ARTIFICIAL LIMBS 
For every Ampu- 
tation 


United States 
Government 
Bonded 
Manufacturers 


The procuring of an 
artificial limb is a 
most important matter 
and the Doctor cannot 
afford to trust his pa- 
tient in any but the 
most reliable hands. 
Our experience of 
nearly half a century 
guarantees our relia- 
bility. 


MANUFACTURERS OF 
THE LINCOLN ARM 


The accompanying 
cut illustrates» a limb 
for unjointed knee am- 
putation, with toe, an- 
kle and knee articula- 
tion. 


A full descriptive 
catalog with impor- 
tant suggestions to the 
patient will be for- 
warded upon applica- 
tion. 


3 Boylston Place, Boston, Mass, 


Telephone, Beach 38684-M 


-INEWOOD REST 


ARLINGTON HEIGHTS, MASS. 


Home Sanitarium 
jreatment for Nervous Diseases, | 
j1eumatism, Kidney, Diabetes, In- | 
lids and Chronic Cases. 
,7 Information and Booklet address | 


53 Appleton Street 


Arlington Heights, Mass. r 


i Tel. 51940 Arlington 
E. DEEHAN, M.D.. _ Medical Director | 


} ANOLIND Taste 


Tasteless 
DE MARK. REG. PAT. OFF 


QUID Odorless 


sRAFFIN 
MEDIUM HEAVY Colorless | 
4ek your druggist to put it im stock 


ANDARD OIL COMPANY 
72 W. Adams Street, Chicago, 


Prof. Anderson 


Blasts Every Food Cell in 
Whole Wheat and Rice 


Prof. A. P. Anderson, formerly of Columbia University, solved the 
problem of steam exploding ALL the food cells in whole grain. 
The best other forms of cooking, baking or toasting fail to do that. 


He seals the grains in guns, and revolves the guns for sixty min- 
utes in 550 degrees of heat. Thus the moisture in each food cell is 
changed to steam. 


When the guns are shot the steam explodes. In every kernel 
occur over 100 million explosions—one for every food cell. 


The grains come out in bubble form, eight times normal size. 
They are thin, flaky, toasted tidbits with a nut-like taste. With 
cream and sugar or in bowls of milk they are veritable food con- 
fections. 


The result of this process is easy, complete digestion. Whole 
grains are made inviting. Thousands of physicians, in many con- 
ditions, now advise this form of grain food. 


The Quaker( Oats @mpany 


Sole Makers 


| Puffed Wheat Puffed Rice 
| Corn Puffs 
| 
| 


All Steam-Exploded Grains 
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NUTONE 


is a nutritive tonic emulsion of genuine Norwe- 
gian cod liver oil, beef juice, malt extract, and 
approved tonics, having extraordinary strength- 
giving properties. 

It is of signal service in cases of irrituted 
throat and bronchial tubes, coughs and colds, and 
in the run-down condition that predisposes to 
the grip, influenza and other epidemic diseases, 
and in the general weakness following them. 


There are three sizes, 4 oz., 12 oz., and 34 oz., 
obtainable of druggists or by parcel post or 
express direct from us. 
fae” NuTone is so thick, patient should not try to 
pour it from the bottle, but, having stirred it up, 
should insert the spoon into it; and it is so rich he 
should take it in a small dose at first, say % tea- 


spoonful, and gradually increase the dose after a 
few days. 


TAterature on Request. Mention this Journal. 


NUTONE COMPANY: 
LOWELL, MASS. 


PROTEINS 


We carry in stock ready for immediate 
delivery: 

Arlco (food) Proteins 

Keratinoid Proteins 

Bacterial Proteins 

Plant Proteins 
Products of the 


Arlington Chemical Company 


FE. F. Mahady Company 


671 Boylston Street, 
Boston, Massachusetts 
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Current Literature Department. 


ABSTRACTORS. 


WILDER TILESTON, M.D. 
LESLEY H. SPOONER, M.D. 
WILLIAM D. SMITH, M.D, 
GEORGE G. SMITH, M.D, 


GERARDO M. BALBONI, M.D. 
LAURENCE D. CHAPIN, M.D. 
JOHN B. HAwEs, 2p, M.D. 
EpWarp H. Ristey, M.D. 


MEDICINE. 


ROENTGEN-RAY INTOXICATION: DISTURBANCES IN MErt- 

ABOLISM PRODUCED BY DEEP MASSIVE DOSES OF THE 
Harp Rays. 

HALL, C. C., and WHIPPLE, G. H. (Am. Jour. Med, 
April, 1919) present a very interesting and 
thorough treatise on this subject. They show that. the 
intestinal epithelium is injured and it is this injury 
which undoubtedly gives rise to the clinical symptoms 
of vomiting, diarrhea, and prostration. The paren- 
chymatous organs, with the exception of the spleen, 
give no evidence of any specific injurious action of 
the rays upon all ferments, but the remarkable specifie 
action of the roentgen-rays upon certain cells speaks 
for an individual peculiarity of these cells apart from 
their autolytic ferments. 

Clinically, this frequency of constitutional reactions 
after x-ray treatment seems to be on the increase, 
and varies from slight malaise to severe vomiting and 
marked prostration. The reaction may begin at once 
or be delayed for several days. This reaction the 
authors group as one of the non-specific reactions, 
They quote Edsall and Pemberton who believe that 
this constitutional reaction is analogous to that occur- 
ring in severe cutaneous burns when a toxic con- 
dition results from the destruction of protein sub- 
stances and toxic absorption. Just how this toxic 
material is set free by the x-ray is not yet explained. 
Many theories are advanced. The discussion of these 
theories is of considerable interest. A large number 
of experimental observations on the dog are reported. 
No evidence is furnished of a roentgen-ray nephritis, 
Increasing the width of the spark gap increases the 
hardness or penetration of the rays and this greatly 
increases the severity of the constitutional reaction 
and subsequent intoxication. [E. H. R.] 


ACUTE APPENDICITIS IN MILITARY HOSPITAL. 


McKEnnNA, H. (Surg., Gyn., and Obst., March, 1919.) 
calls attention to the important observation that the 
administration of the triple typhoid vaccine in three 
doses produces a marked reaction, one phase of which 
comes in the form of a lymph-adenitis, which con- 
dition, when produced in an individual suffering from 
a latent infection in the lymphoid turn of the appen- 
dix, would seem to predispose to an acute attack of 
appendicitis. It is suggested that the administra- 
tions of the triple typhoid vaccine in more but smaller 
doses would probably produce the same degree of 
immunity without causing so severe a reaction. 

[E. H. R.]J 


HYPERTHYROIDISM OBSERVED IN EX- 

HAUSTED SOLDIERS. 

Jounson (British Medical Journal, March 22, 
1919). after briefly reviewing the relationship of the 
emotions to certain internal secretions, expresses his 
views to the effect that the various symptoms ex- 
hibited by men undergoing an emotional breakdown 
in the line have q definite organic basis. Such a 
patient presents those states which are recognized as 
heing produced by sympathetic activity, but he pre 
them in a riotous way. He has palpitation 


SYMPTOMS OF 


sents 


‘Yantinued on page vit,’ 


Vor. 


4 | 
| 
| | 
a 
3 | 
| ay 
| | 
| 
| 
| 
| 
| 


UNE 26, 


r. Med, 
ng and 
hat. the 
injury 
mptoms 
paren- 
spleen, 
tion of 
specific 
speaks 
rt from 


actions 
crease, 
ing and 
at once 
ion the 
actions, 
ve that 
t occur. 
ic con- 
in sub- 
s toxic 
plained, 
these 
number 
ported, 
phritis. 
ses the 
greatly 
eaction 
H. R.] 


, 1919.) 
hat the 
n three 
Fe which 
ch con- 
i¢ from 
appen- 
tack of 
inistra- 
smaller 


zree of 
n. 
H. 


IN ExX- 


ch 22, 
of the 
ses his | 
ms ex- 
rkdown 
Such a 
ized as 
he pre- 
yitation 


Vou. CLXXX, No. 26] BOSTON MEDICAL AND SURGICAL JOURNAL v 


Tannalbin 


in summer diarrhea, intestinal catarrhs, etc. 


DOSE: Imfamts: 2 to 6 grains several times a day in gruel. Childrem: 7!) to 15 grains, 
Adults: Half a teaspoonful (15 to 30 grains in powder or 5-grain tablets) three to five times a day at hourly intervals. 


For literature apply to ©. Bilhuber, 45 John St., New York 
Supplied by the Drug Trade throughout the United States 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 
Adapted to use of Men, Women, Children and Babies 


Modifications for Hernia, Relaxed Sacro-iliac Articulations, Floating Kidney, 
High and Low Operations, Ptosis, Obesity, Pregnancy, Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D., 1541 Diamond Street, Philadelphia 


LET US SEND YOU THIS BOOK 


UR AMPOULE LINE” is the title of a newly revised brochure that should be in the 

hands of every surgeon and physician. This booklet has 58 pages of text matter. It 
sets forth briefly, but comprehensively, the salient advantages of ampoule medication. It 
points out the essential elements of a perfect ampoule and explains the modern methods of 
preparing sterile solutions. 


The book illustrates and describes the proper way to fill the hypodermic syringe from 
the glaseptic ampoule. It gives a full list of our sterilized solutions, with formulas, suggestions 
as to dasage, etc. It has a useful therapeutic index. 


We shall be glad to send a copy of this booklet to any physician or surgeon on receipt 
of request. Say by postal or letter, “Send me your new Ampoule brochure.” The little 
book will go forward to you promptly. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN, U. S. A. 
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Physicians tell us that 


Compound 
Urimene Powder 


is valuable as a “CLEAN UP” 
treatment after any infection, 
eliminating the toxins from the 
system. 


(Continued from page iv.) 

and tachycardia, disordered activity of the alimentary 
canal, dilated pupils, protrusion of the eyeballs, sweat- 
ing and vasomotor disturbance. Added to this are 
the various subjective complaints which are the re- 
sults of this state, such as headache, dizziness, dys- 
pepsia, indigestion, loss of weight, weakness on exer- 
tion, and that general unhappy condition described 
by the patient as “nervousness.” In this latter term he 
includes that feeling of irritability which he is dis- 
tressed to find he is unable to control. 

In conclusion the writer calls attention to these 
particular points: 

1. The occurrence of a definite condition of exoph- 
thalmos in exhausted soldiers. 

2. The fact that this exophthalmos is present in 
the early stage of advanced conditions of exhaustion, 
and that it is only temporary, lasting usually two to 
three weeks. 

3. When this condition disappears the patient at 
once merges into the group of cases labelled “neuras- 
thenia,” and is indistinguishable from them. 

He believes that the foliowing hypothesis therefore 
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appears possible : 
An excellent antiseptic and saline 1. That a large number of so-called psychoneuroses 


are cases in which the symptoms are due to a state 
eliminant, adapted for use in cases of disordered internal secretion the result largely of 
Ot 


; emotional exhaustion, and, to a less degree, of physi- 
cal exhaustion. 
| 


That many cases which are later diagnosed as 
INTESTINAL 


i irritable heart, soldier’s heart, and neurasthenia are 
FERMENTATION . | 


really cases of this class, and that possibly many have 
passed through a slight state of exophthalmos with- 


AUTOINTOXICATION 1 out its importance being realized. 

ee i] Having observed some thousands of cases of break- 

CYSTITIS down in the line—in men otherwise healthy——the 
I writer has become impressed by the fundamental 


RENAL INSUFFICIENCY and 


unity of the group, and by the fact that exhaustion 


= RHEUMATIC CONDITIONS | is the active etiological factor. iJ. Bw. 3 
of (so called) 
COMPOUND URIMENE POWDER 
CONTAINS 
(in each desertspoonful) 
URIMENE (Hexamethylenamine) 5 grs. 
LITHIUM CITRATE | 

SODIUM PHOSPHATE (Purif. Gran. | | 

90 ers. 

SODIUM SULPHATE 8 ers. | 
SODIUM TARTRATE Q. S. | | 
THREE SIZES 


SMALL, MEDIUM, and LARGE H 


| ALWAYS Prescribe 
PLUTO” 


Many well known physicians advise the prescribing 
of Pluto Water when asked for advice by younger 
colleagues who have stubborn cases of intestinal 
& Th E L P h ee stasis with which to deal. Such an eminent author- 
t ity as Dr. Hurtz of Guy’s Hospital, London, proclaims 

e 7 F atc O. the virtues of periodic usage of this type of saline 
S h P O } | phy sic. In cases: of chronic constipation, as well as 

toneham F.U. in indigestion, biliousness, rheumatism or like dis- 
orders and kidney ailments, Pluto Water offers tried 


Boston, Massachusetts ! and tested aid. 


|| French Lick Springs Hotel Co. 


FRENCH LICK, INDIANA 


We will gladly send you a sample 
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INTRAVENOUS MEDICATION 


We present to the Medical Profession a 
pharmaceutical achievement that makes 
intravenous injection a 


SAFE, PRACTICAL OFFICE PROCEDURE 


sy the Loeser method, a strict laboratory routine, we pre- 
pare solutions of the old remedies that can be _ in- 
‘, jected intravenously without shock or alarming reactions 
following. 
The intravenous method, now a safe, practical technic, will enable us to obtain uniform, rapid and cer- 
tain results from our remedies. By this method we can hope to arrive at ultimate therapeutic facts. 


LOESER’S INTRAVENOUS SOLUTIONS 


These sterile stable solutions are intended for intravenous injection exclusively. 


IRON AND ARSENIC 

Each ampoule, 5 c.c., contains 64 milligrams (1 

grain) of Iron Cacodylate. 

A positive remedy in all conditions where Iron 
and Arsenic are indicated, such as Anemia, Chloro- 
sis, Tuberculosis, Malaria and Pellagra, etc., in- 
creasing blood count and hemoglobin index, re- 
cuperative power and resistance to bacterial in- 
vasion. 


ARSENIC AND MERCURY 2. Gm. 


Sach ampoule, 5 c.c., contains 2 gm. (31 grains) 
Sodium Dimethylarsenate (Cacodylate) U.S.P. 


SODIUM IODIDE . 
Each ampoule, 20 c.c., contains 2 gm, (31 grains) 
Sodium Iodide U.S.P, 


Indicated in Asthma, Bronchitis, Pneumonia, 
Acute and Chronic Nephritis, Syphilis, Goitre, Tu- 
Soseeneaee, Arthritis, ete. (See literature on Io- 
didaes.) 


SALICYLATE AND IODIDE 


Each ampoule, 20 c.c., contains 1 gm. (15 grains) 
Sodium Iodide and Sedium Salicylate, U.S.P. 


and 5 milligrams (1/12 grain) Mercury lodide per box $6.00 
U.S.P. 
For Acute and Chronic Arthritis, all streptococci 
6 one tolerance infections, Influenza. 


This methyl compound of arsenic has come into 


almost universal use for Syphilis. On account of , . 

lack of toxicity, an aggressive routine can be car- | HEXAMETHYLENAMINE 1.5 

ried on. The simple technic and absence of re- 5 C00, contain 15 gm. of Hexamethylenamine 
actions make it most desirable for the regular U.S.P. 

practitioner. This large dose gives more uniform 6 ampoules ............60+ee00- per box 86.00 


results both as to healing manifestations and nega- 


tive Wassermanns. Toxemias, Cystitis, Pvyelitis, Bronchitis, Pneu- 


monia, 
SODIUM SALICYLATE 


Each ampoule, 5 c.c., contains 1 gm, (15 grains) 


Sodium Salicylate U.S.P. HEXAMETHYLENAMINE AND SODIUM IODIDE 


per box $1.00 20 c.c., contain Hexamethylenamine 15 =zm., So- 
For Tonsilitis, Acute Arthritis and streptococci dium lodide 1 gm, 
infections. Antipyretic, Analgesic. G ampoules per box $6.00 


MERCURY OXYCYANIDE — Cystitis, Pyelitis, Bronchitis, Pneu- 
Each ampoule, 5 c.c., contains S milligrams (% 
grain) Mercury Oxyeyanide, 


per box $1.00 QUININE DIHYDROCHLORIDE .5 


Each ampoule, 5 c.c., contains .5 gm, (7% grains) 
Quinine Dihydrochloride U.S.P. 


For Malaria, 


For syphilis, Mercury Oxycyanide has come into 
great demand, particularly for intravenous use, as 
it is less apt to irritate the veins than any other 
salt = Mercury and has proved an efficient anti- 
syphilitic. 


TECHNIC: Do not dilute this solution. Break ampoule, draw into all-glass syringe and attach a 23 to 25 gauge 
hypo needle. Use tourniquet or have patient grasp the arm with his free hand until the veins at the bend of the el- 
bow stand out prominently; run the needle into the vein quickly. Blood usually comes back into syringe back of 
needle or can be drawn back to be certain that needle is in the vein; release ‘pressure, then inject slowly. 


SEND FOR A COMPLETE LIST OF INTRAVENOUS SOLUTIONS 


NEW YORK INTRAVENOUS LABORATORY 


108 East 23rd Street New York City 


Producing ethical solutions for the Medical Profession erclusively. 
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H Can You Tell | 
ow Can You lell | 
—Unless You Try? 
ff Treatment of constipation and its sequellae, stasis and’: 
= auto-intoxication, demands an agent that will overcome 
~ and remove causes, not merely force the bowelsto move. | 
é Ninety percent of the causes of constipation are mechan-_—} 
s ical in nature, which is the best of all reasons why you} —— €F 
should try Nujol. For Constipation 
| Nujol supplies moistening and lubricating material Nujol Laboratories ( 
which prevents or overcomes drying outand hardening COMPANY (NEW JERSEY) 
of the bowel contents. 50 Broadway, New York 1 
) Nujol facilitates peristalsis, absorbs and carries toxins { Please send me sample of ; 
_— out of the body. | Nujol. 
= Nujol is absolutely pure and harmless. | Practice.” 
* A trial of Nujol means your constant use of Nujol. cas 
Nujol Laboratories 
STANDARD OIL CO. (NEW JERSEY) 


SHERMAN’S 


Bacterial Vaccines 


EFFICIENT 
DEPENDABLE 


At this season of the year may we 
call your attention. to the ever increas- 
ing use of Sherman’s Vaccines in the 
prophylaxis and treatment of HAY 
FEVER. 


Write for Literature 


CHS) 


OVARIAN EXTRACT 
(GROBIG) 


is a remedy of great clinical potency. 
Success with the Grospicg Extract has fre- 
quently followed failure with other prep- 
arations on the market. 


INDICATIONS 
1.—PREMATURE PHYSIOLOGICAL INSUFFICIENCY, 
accompanied by headache, flushes, sweats, 
chills, increased blood pressure, and neurotic 
and hysterical symptoms. These may appear 
five or six years before the climacteric, and con- 
tinue long after the patient has entirely ceased 
to menstruate. Some forms of violent paroxys- 
mal occipital headache belong here, and can be 
cured only with Ovarian Extract. Under all 
these conditions the Grosic capsule gives prompt 
and delightful results. The dose is “tonic”, 
two or three capsules a day,—best after meals. 


THE GROBIG CO. 


MANUFACTURING PHARMACISTS 
Lock Box 82, Grand Central P. O. Station 
NEW YORK CITY 
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SALVARSAN and NEOSALVARSAN 
(ARSPHENAMINE-METZ) (NEOARSPHENAMINE-METZ) 
We have greatly improved the methods of manufacture of these standard remedial agents. Official 
tests show they possess a relative fixity of arsenic content entirely in keeping with the original products. 
We have no hesitation in asserting that Salvarsan and Neosalvarsan are now THE arsenical prepa- 
rations par excellence. 
We have reduced the prices to such an extent that these valuable drugs are now available for much 
more extended use in private practice. 
[ SALVARSAN NEOSALVARSAN 
(ARSPHENAMIN E-METZ) (NEOARSPHENAMINE-METZ) 
2.00 “ X, 1.5 3.00 “ ca 
In Cartons contaluiins 10, 25 or 50 Ampules In Cartons containing 10, 25 or 50 Ampules 
al (May be assorted sizes) (May be assorted sizes) 
10 per cent. Discount | 10 per cent. Discount 
NovocaIn is also obtainable in any required amounts, both in powder form and tablets. 
+ If your druggist cannot supply you, forward order direct to us. 
H. A. METZ LABORATORIES, Inc. 122 Hudson Street, New York 
’ 


Clinical data clearly prove the effectiveness of Radium in 


certain benign and malignant growths. 

Sold on basis of United States Bureau of Standards’ measure- 
ment. 

Information as to dosage, technic, and equipment upon 
request. 


GENERAL OFFICES - PITTSBURGH, PA. 
~ MARSHALL FIELD ANNEX BLDG. CHICAGO - S01 FIFTH 
SONS, (ELECTRO: *MEDICAL) LD., LONDON. 
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BABIES WERE STANDARDIZED 


A Standard Mixed Food Would Suffice for their Artificial Feeding. 
BUT THE BABY HAS AN INSISTANT INDIVIDUAL DIGESTION 
_ Requiring Individual Consideration from the Infant Feeder. Success in Infant Feeding 
Depends Largely upon the Proper Arrangement of the Individual Diet 


DIFFERENT BABIES 


Some babies require more 
food than others of the same 
age. 

At times is is advisable to 
withdraw temporarily all 
sucar from the diet, resum- 
ing the sugar later. 

It is sometimes best to add 
one of the food salts to the 
diet and at other times an- 
other salt. 


CORRECTIVE DIETS 


In Practical Infant Feeding it 
has been found that perhaps a 
majority of bottle-fed infants 
thrive best when sodium chloride 
is added to the diet as found in 
Mead’s Dextri-Maltose No. 1.. 

IN CONSTIPATED CONDITIONS 
however, it is best to add Potas- 
sium Carbonate (as found in 
Dextri-Maltose No. 3) to the diet. 
This salt generally acts as a cor- 
rective in constipation. It causes 
a fine floculent curd in milk— 
softens hard, dry, crumbly stools. 


THIS IS WHY 3 FORMS OF MEAD’S DEXTRI-MALTOSE ARE PREPARED 
DEXTRI-MALTOSE NO. 1 (with sodium chloride 2 per cent.) for general use in infant feeding. 
DEXTRI-MALTOSE NO. 2 (unsalted) for use where physicians prefer to add the salt themselves. 
DEXTRI-MALTOSE NO. 3 (with potassium carbonate 2 per cent.) for use in cases of constipation. 


NUFOOD is a very 
concentrated food pow- 
der, made up of Milk, 
Eggs, Malt Extract and 
Table Salt as a season- 
ing. 


NUFOOD is A Perfect 
Food, with A Perfect 
Taste and may be used 


y —— 


MURDOCH'S 


DOCTOR | 


Can we send you a full 
size package of Nufood, 
for your own personal 
use? 

A trial will convince 
you, that it is not only 
nutritious, but that it is 
absolutely delicious. 


Its use as a diet, we 


For All Ages, either in Ft Be trust will meet with your 
health or during illness. 4 A DIET approval. of 2 

NUFOOD is. easily Nufood is instantly pre- 
digested, free from in- a oe hana be used in 
soluble matter and con- 
tains no preservative. | M ry fe i oulll Send us a card today. 

STON MASS) UNS. AL j 
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WANTED—TWO ASSISTANT PHYSICIANS TO LET 
Second Assistant Physician with experience, salary $1200 to $1500 with 


maintenance; also Junior Assistant Physician, salary $900 with maintenance, 


experience not necessary; in State Hospital. Send references in first letter.— | 


L. F. Norris, M.D., State Hospital, Bangor, Maine. 24-tf 


DOCTOR’S SECRETARY AND ASSISTANT 


Holder of a B.S. degree in: chemistry and biology, with training in Stenoe- 
raphy and Accounts, and experience in Urine and Blood Analysis, desires a 
position as secretary and assistant to a doctor. Address 

A168, Care of Bosion MEDICAL AND SURGICAL JOURNAI 24-3 


FOR SALE 


$8,000.00 to $10,000.00 cash practice. City Southern Massachusetts— 
fine location. No real estate. Best of reasons for selling. Price $2,000.00. 

Address 
A169, Care of Bostox MEDICAL AND SURGICAL JOURNAL, 24-3 


$10,000 PRACTICE FOR SALE 


Easy distance from Boston. Most of work within two miles of office. 
Good introduction. Reason for sale: change of location. Address 


A170, Care of Boston MEDICAL AND SurRGICAL JOURNAL. 24-4 


WET NURSE DIRECTORY 
Under the direction and control of the Infants’ Hos- 
pital. Wet nurses may be obtained by telephoning to 
THE DIRECTORY, Brookline 2930. 


ALMERI 


A Phystologi | 
DAVIS & GE 


217- Duffield 
‘Brooklyn, N.¥, USA 


B. B. CULTURE 


is the trademarked name of our sole 
product, a pure liquid suspension of 
Bacillus Bulgaricus issued in the three- 
ounce size only. In preseribing it is 
only necessary to write ‘‘B. B. CUL- 
TURE ”’ to be assured of seeuring our 
product. 


If you are not already familiar with 
B. B. CULTURE we shall be glad to 
furnish literature and samples for 
elinical trial. 


B. B. CULTURE LABORATORY 


INCORPORATED 


YONKERS, NEW YORK 


PHYSICIAN’S OFFICE TO RENT AT 374 MARLBOROUGH ST., BOSTOY. 
26-4 


MASSACHUSETTS REGISTER ED NURSE 


Who is expert anesthetist and excellent operative assistant, desires position 


as office nurse with gynecologist or general surgeon who can use person of 
ability. Excellent references furnished. Address, 
A167, Care of Boston MEDICAL AND SuRGICAL JOURNAL 24-4 


FOR SALE--CYSTOSCOPE 


Tilden Brown direct ecystoscope, absolutely new, never used. Guaranteed, 
Price reasonable, 
WALTER D. BIEBERBACH, 81 PLEASANT STREET, WORCESTER 25.3 


WANTED 
Assistant Physicians, Superintendent of Nurses, and Assistant Superinteé. 
dent of Nurses, 
SUPERINTENDENT, BOSTON STATE HOSPITAL 
DORCHESTER CENTER, Mass, 25-4 


WANTED 
Interne, House of Mercy Hospital. Pittsfield, Mass. Medical, surgical, 
obstetrical service. Board, room, laundry, and $600 a year. References required, 
25-3 


FOR SALE 
BENNETT GAS-ETHER APPARATUS. IN Al CONDITION. PRICE RIGHT, 


J. D. B., 99 ComMMONWEALTH AVENUE, Boston, Mass. 
Telephone B. B. 4370. 25-tt 


“NEVERSSLIP” IN OBSTETRICS 
Direct from Mfrs., Insures Genuine. Money back, if wanted. Two Jan, 
30 “‘Cases,”’ $1.00 P. P. 
“NEVERSSLIP” LIGATURE MFRS., 
Wewona, Iuus., U. S. A. 12-tt 


WANTED 
A young physician of executive ability, preferably single, as an Assistant 
Superintendent in the Peter Bent Brigham Hospital. Reply, giving details a 
to education, training, and references, to 
JOSEPH B. HOWLAND, M.D., SUPT., 
Peter Bent Brigham Hospita.L, Boston, Mass. 23-f 


FOR SALE 
Large suburban and country practice near Portland, Maine, with property 
which has been physicians’ ‘‘stand’’ for over fhirty rears, twenty-five of 
which occupied by present owner. Address 
A158, Care of Boston MEDICAL aND SURGICAL JOURNAL. 12-+tf 


FOR SALE 
Twenty-six volumes of Annual of Medical Science (Sajous). 
Six volumes of Sajous’ Analytical Cyclopedia of Practical Medicine. 
Three volumes of Hare’s Therapeutics. Books in best condition. 
Address 
A-154, Care of Boston MEDicaL aND SURGICAL JOURNAL 9-tf 


FOR SALE—A PRIVATE SANITARIUM 
In White Mountain region at Paris Hill, Maine, completely furnished ani 
equipped ; 22 years old; accommodates 30 or more patients; exclusive clien 
tele. A beautiful home; a good business proposition. One hundred acres of 
land, with farm buildings, if desired. Resident owner. 
CHARLOTTE F. HamMonp, M.D. 9-t! 


WANTED—AN INTERNE 
One desiring the opportunity to specialize in work with children from om 
te five years of age. Position, Israel Orphan Asylum, 274 Second St., New York 
City. Communicate with fe 
Dre. SAMUEL BLAUNER, 204 West 110TH St., New Yorg. 8-tt 


WANTED 
A competent man as Pathologist and Roentgenologist in 100-bed hospital 
Apply to 


POTTSVILLE HOSPITAL 


Pa. 21+ 
TO LET 
Office hours. Inquire 
Suite B, 483 Buacon St., 4 To 6 P.M. 
WANTED 


Assistant physician to fill vacancy upon the medical staff of the State 
Hospital for Mental Disease, at Howard, R. I. Address 
ArtHoR H. Harrinoton, M.D., Supt. 23-4 


WANTED 
Physician—13 years general practice—wants to associate himself as # 
sistant or partner with busy practitioner. Able to handle the medical end o 
a practice big enough for two. Address 
A157, Care of Boston MEDICAL AND JOURNAL. 10-tt 


FOR RENT 
Large front office in best section of Back Bay with general care and 
service. Address 


A143, Care of JourwaL Orrice. 24-07 
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BOSTON UNIVERSITY SCHOOL of MEDICINE 


Founded 1873 


REQUIRES FOR ADMISSION a minimum of two pr:- 
medical college years including Chemistry, Physics, Biology, 
and, in addition to English, at least one foreign language. 
REQUIRES FOR GRADUATION a minimum of four years 
of graded medical studies. 


THE SCHOOL OFFERS: 

1. A graded five-years’ course, including hospital interne- 
ship. 

2. A six-year combination course with the College of 
Liberal Arts of Boston University, whereby a successful 
candidate may obtain the degree Sc.B., and the M_D. 


3. Eligibility to the Graduate School of Boston University 
to courses/leading to the degree of Ph.D. 

4. A diversified curriculum covering the entire range of 
modern medical practice, including physiologic and. 
homeopathic materia medica and therapeutics. 


5. Unusually extensive clinical facilities in the Boston City 
Hospital, Massachusetts Homeopathic Hospital, Haynes 
Memorial for Contagious Diseases, Robinson Maternity, 
Evans Memorial for Clinical Research and, Preventive 
Medicine, and the Westboro State Hospital for the In- 
sane. 


Information gladly furnished on application to the Registrar, 


EDWARD E. ALLEN, M.D., 80 East Concord St., Boston. 


NEW YORK UNIVERSITY 


The University and Bellevue Hospital Medical College. 


For admission to the University and Bellevue Hospital 
Medical College, session of 1919-1920 and thereafter, all can- 
didates are required to present evidence of the completion of 
two years of college work in an approved college of liberal 
arts and science, during which time the student must have 
successfully completed twelve semester hours of Chemistry. 
eight semester hours of Physics and Biology, six semester 
hours of English and a modern foreign language. This 
work must be taken in addition to the satisfactory com- 
pletion of a four-year high school course including English, 
Chemistry, Physics, Biology, and a modern language. 


MEDICAL DEPARTMENT 


Session 1919-1920 begins Wednesday, September 17, 191%. 


New York University Offers a Combined Course leading 
to the degrees of B.S. and M.D. upon completion of six 
and a half years, the first two and a half years of study to 
be pursued in the College and the last four in the Medical 
College, the degree of Bachelor of Science being conferred 
upon the completion of the first two years in the Medical 
College. 

Students entering the University and Bellevue Hospital 
Medical College upon the completion of two years of col- 
legiate work, will, upon successful completion of the sec- 
ond year in medicine, receive the degree of B.S. in Medicine. 


Women are admitted upon the same basis as men. 
For bulletin or farther information, address DR. JOHN WYCKOFF, Secretary, 26th St. and First Avenue, New York City. 


TUFTS COLLEGE MEDICAL AND DENTAL SCHOOLS 


The Tufts College Medical School offers a four-year 
course leading to the degree of Doctor of Medicine. 
The next session begins September 29, 1919. Students 
of both sexes are admitfed upon presentation of an 
approved high school certificate and, in addition, col- 
lege credit indicating two years’ work in Chemistry, 
English, Physies, Biology and French or German. 
For further information, apply to FRANK E, HAsk 


ins, M.D., 


The Tufts College Dental School admits graduates 
of accredited high schools on presentation of their 
diploma and transcript of record covering fifteen units. 

Well-equipped laboratories and abundant clinical 
facilities furnish opportunity for a thoroughly practi- 
eal course in medicine and dentistry. 

Secretary, 416 Huntington Avenue, Boston, Mass. 


THE NEW YORK EYE AND EAR INFIRMARY | THE 


School of Ophthalmology and Otology | 


For Graduates of Medicine 


Clinics daily by the Surgical Staff of the Infirmary. Special 
Operative Surgery of the Eye and Ear, Pathology and External Diseases of th 


courses in Refraction, 
e Eye. 


BOWDOIN 


| MEDICAL SCHOOL 


The abundant clinical material of this well-known institution affords students an unusual 


oppor- 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House staff 
July and November of each year. For particulars address the Secretary 


exist in March, 


Appison S. Taarer, Dean 


DR. GEORGE 8. DIXON, aw York Ean INFIRMARY. 10 DEERING ST.. PORTLAND, ME. 


SYRACUSE UNIVERSITY 


COLLEGE OF MEDICINE 


Entrance REQUIREMENTS: Two years in a registered College or School of 
Science. Combination courses recognized. 

Covrszs in well equipped laboratories under full time 

Curvicat Covrses in the University Hospital, one general, one special, 
the municipal hospitals and in the dispensary adjoining the —— 
in all of which senior students serve as clinical clerka. Tuition $200. 


Address The Secretary of the College of Hedicine, Orange St., Syracuse N.Y. 


BOSTON NURSES’ CLUB, Inc.. AND REGISTRY 
839 Boyiston St., Boston, Mass. 


BACK BAY 8787 


WITH TWO TRUNE LINES 


raduate nurse in attendance day and night. 
Graduates, Usheaetenin Attendants, Hourly Nursing, Masseurs, Male Nurees. 


MRS. GRACE H. TOWER, R.N., REGISTRAR 


THE J JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA 


Ninety-fifth Annual Session Begins September 22, 1919, and 
Ends June 5, 1920. 


FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. One of the 
oldest and most successful medical schools in America. Has graduated 
13,682 physicians; over 5,000 of whom are engaged in the practice of 
medicine in every State of the Union, and in many foreign countries. 


ADMISSION: Two years of college study, including epecified language and 
science courses. 

FACILITIES: Well equipped laboratories, teaching museums, free libraries, 
large clinics, the various Departments of the College and its Hospital, 
with instruction privileges in Six Other Hospitals, offer advantages of an 
unusual and superior character. 


FACULTY: Eminent medical men of national reputation and unusual teach- 
ing ability. 

MANY OPPORTUNITIES in hospitals and other fields are open to graduates 
each vear. 


Circular Announcements descriptive of the Courses will be sent upon request. 
ROSS V. PATTERSON, M.D., Dean 
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Professional Cards 


Professional Cards 


Professional Cards 


The Ring Sanatorium 
and Arlington Health Resort 


| 


| 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 


Eight miles from Boston 
{ Sanatorium 
Telephone, Arlington 81 ) Resort 


ARTHUR H. RING, M.D., 
Arlington Heights, Mass. 


Devereux Mansion 


MARBLEHEAD, MASSACHUSETTS 


Not a Sanatorium. A pleas- 
ant country house where 
people in need of physical 
and nervous reconstruction 
find opportunity for care- 
fully regulated work and 
rest. No mental cases re- 
ceived. Address 


Hersert J. M. D. 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars oie 
Gommonwealth Avenue to Grant Avenue. 


Edward Mellus, M.D. 
Wallace M. Knowlton, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of | 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


House newly equipped and furnished, 
skilled attendants, good food and com-| 
fortable rooms at moderate rates. 


Methods of treatment are those proved | 
best after 17 vears’ successful experience. 
FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Remon 
(Near Eliot Square) Roxbury District) | 


ROCK V EW 

A restful home for invalids and elderly 

persons, especially for the building up 

of convalescents amid attractive sur 

roundings. Spacious piazzas, well stocked 

library, trained attendants. 

MARY E. H. SPINNEY 

17 Poruzy Vare, Jamaica Pram, Mase. 
Tel. Jamaica 2280. 


'that it is a curable 


WELLESLEY NERVINE 


A Sanitarium for the Treatment of 


HERBERT HALL HOSPITAL, Ine. 
WORCESTER, MASS. in 1872 


Nervous and Mild Mental Diseases| im 


i 


| 


New Buildings, every facility for com- 
fort; in midst of twelve acres of high | 
land, covered with beautiful oak and 
pine trees, fully equipped for hydro- 
therapeutic and electrieal treatment. 
Address 

EDWARD H. WISWALL, M.D. 

Wellesley, Mass. 


Telephone, Wellesley 261 


The Douglas Sanatorium 
321 Centre St. Dorchester, Mass. 
ALCOHOLISM 


Treated on the well-established theory 
disease requiring 
medical treatment and care. Our meth- 
ods have been described in the leading 
edical Journals of this country and 
Europe. Reprints sent on application. 
Nervous and general chronic cases re- 
ceiv 
High- “frequency electricity, X-ray Me 
chanical Vibration, ete. 
Take Ashmont and Milton street cars 
from terminal of Dorchester Ave. tun- 
nel, or take Adams St. car from Dud- 
ley St. elevated station. Get off at 
Centre St., Dorchester. 


Telephone, Dorchester 54785 
CHARLES J. DOUGLAS, M.D. 


“BELLEVUE” 
Superior homelike accommodations for five patients. 
Nervous and Mild Mental Disease, selected cases of 
Alcoholism, and Elderly Women for whem medical 
| supervision is desired, are received. 
MARY W. L. JOHNSON, M.D. 
158 WOLCOTT ROAD, CHESTNUT HILL, MASS. 
Telephone, Brookline 5381-W. 


GLENSIDE 
For Nervous and Mental Diseases) 


6 Parley Vale 
Jamaica Plain, Mass. 


MABEL D. ORDWAY, MD. 


Telephone, Jamaica 44. 


A Hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. Accommodations for a few chronig 
quiet patients at special rates. 

©. Havitanp, M.D., Superintendent. 

H. Onase, M.D., Resident Phystetan. 


Where and Why? 


Givens’ Sanitarium at Stamford, Conn. 
(60 minutes from New York City) 
Offers excellent opportunities for the treatment of 


Nervous and Mild Mental Diseases 


and has separate, detached cottages for persons whe 
desire perfect privacy and pleasant surroundings, and 
who are addicted to the use of STIMULANTS and 
DRUGS. 

The sanitarium is located on a hill overlooking 
Stamford, Long Island Sound. Address 


AMOS J. GIVENS, M.D. 
Stamford, Conn. 


NASHAWTUC HILL 


CONCORD MASSACHUSETTS 


For the treatment of conditions requir 
building up and reconstructive 
hygiene. Accommodations for a limited 
number of patients in doctor’s house, 
Open fireplaces. Private baths. Attractive 
views. Weaving and other hand work 
taught. No mental cases taken. 


A. LORD, M.D. 


ing rest, 


THE MILLET SANATORIUM 
FOR TUBERCULOSIS 
EAST BRIDGEWATER, MASSACHUSETTS 
Oo. Mivizt, M.D., Mgpicat Director 
Dr. Millet may be seen at his Boston office Tue 
days and Fridays from 1 to 8 P.M. 
419 BOYLSTON STREET 


HARVARD DENTAL SCHOOL 
BOSTON, MASS. 


| A department of Harvard University. 


Fifty-first Year begins Sept., 1918. 
A four-years’ course 
Send for Announcement 


Dr. Eveene H. Dean 
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REGARDING PROHIBITION ENFORCEMENT 


Woodward, Health Commissioner of 


Dr. Henry C. 
Boston, says :— 

** Alcohol is a narcotic and not a stimulant. It dead- 
ens the sense of fatigue, discomfort, and, to some ex- 
tent, pain. 

‘For a while those addicted to alcohol are going to 
turn to many other drugs to get the relief they want. 
There is no doubt that there will be a marked ten- 
deney in that direction. 

‘Public opinion can alone enforce prohikation. The 
trouble with handling the drug traffic is that it can 
readily be smuggled. A book, an envelope, a small 
box or countless such things will contain enough dope 
for a long time.’’ 

This opinion is concurred in by our leading medi- 
cal journals and by those who have treated numerous 
eases for alcoholism and drug addiction. The major- 
ity of drug cases that have come to us for treatment 


. during the past nine years lived in territorities where 


it was difficult to obtain alcoholic beverages or where 
they sold vile and poisonous liquors unlaw fully. 
A leading medical journal writes us:— 

‘The advent of national prohibition will undoubt- 
edly lead to treatment of many cases of alcoholism, 
particularly for those who have no supply of liquor 
on hand to taper off with.’’ Another authority says: 
“It is the crux of a situation fraught with possibilities 
for evil as yet undreamed of.’’ 


. resulted from the treatment at the Fisk Hospital.” 


Alcoholism and Drug Addiction are ailments quite 
as definite as nephritis, and demand skillful medical 
treatment to eradicate the poison from the system 
and obliterate the craving. 

This hospital is ideal for the quick relief of drug 
or aleoholic addiction. Yo wards, only priate rooms 
with plenty of pure air and sunshine. Physicians and 
nurses, trained in the work, give constant attention to 
patients. 


A fixed charge, when admitted, for definite results, 
excludes additional charge. 
We will heartily coéperate with physicians having 
narcotic patients who need treatment. 


Of our method of treatment 
Dr. Richard C. Cabot says: ‘The treatment has great value, especially 
in the cure of the morphine habit.’ 
The Journal of the American Medical Association said, April 20, 1908: 
“Quring the Alcoholic or Drug Addict is not always possible, but during 
the past eight years a very high percentage of permanent eradications has 


Consulting Physicians 


Frank G. WueatTiey, M.D. WituiaM Otis Faxon, M.D. 
LeonaRD Huntress, M.D. Rurvs W. Spracve, M.D., 
Atmon Cooper, M.D. Medical Director 


CHARLES D. B, FISK, Supt. 


THE FISK HOSPITAL 


5 SPARHAWK STREET, 
BRIGHTON DIST., BOSTON, MASS, 

Telephone Brighton 1504, 
20 minutes via Park St. Subway, by Brighton, Newton, and Watertown 
Electric Cars. 


BOURNEWOOD HOSPITAL 


SOUTH STREET, BROOKLINE, MASS. 
Established 1884 
For a limited number of cases of Mental and Nervous Disease only. 


Post Office, Chestnut Hill. 


Nearest station, Bellevue, N.Y., N.H., & H. R.R. 


H. Torney, MLD. 
Physician in Charge 


Telephone, ‘‘Bellevue’’ 300. 


Heaney R. Stepman, MD. 
Consultant 


CHANNING SANITARIUM | 


Established in Brookline, 1879. 


has been transferred to Wellesley Avenue 
WELLESLEY, MASS. 


Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath 
Large and small suite cottages. 
Facilities for occupation and diversion. Complete equipment for Vichy, Nau- 
heim, and electric baths and other forms of hydrotherapy. 


for each patient. 
women. 


DONALD GREGG, M.D. 


Separate buildings for men and 


WALTER CHANNING, M.D. 
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J.J. LOWE 


M. N. TENNIS, 
MANAGING DIRECTOR 


MEDICAL DIRECTOR 


TELEPHONES BEACH! 209 
3649 


X-RAY LABORATORY OF BOSTON 
(ESTABLISHED 1906) 
SUITE 524-5-5a-6-7, COLONIAL THEATRE BUILDING 
uN ENTRANCE ROOM 525 
ae 100 BOYLSTON STREET, BOSTON, MASS. 


3 This Laboratory uses the new Dupli-Tized X-ray films instead of the old-fashioned glass plates. The advantages of the 
ee films are manifold. The detail and contrast are richer, the films are unbreakable, they can be filed away with case 
s records, and the radiographs can be mailed with our report of the x-ray findings, thus visualizing to the physician 
the area or areas under examination. 
Se Our products are subjected to rigid chemical examinations, string- 

ent toxicity tests on animals, and careful clinical trial before they 

are released from the Laboratories. 


‘DERMATOLOGICAL RESEARCH LABORATORIES 


Incorporated as an Institute for Medical Research) 


1720-22 Lombard Street, Philadelphia 
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IN THE DOCTOR’S OFFICE 


a reliable germicidal agent is continually being required. For a good 
many years peroxide of hydrogen has been the most generally and 
extensively employed antiseptic in office practice. 


Experience has shown, however, that ordinary peroxide of hydrogen 
is open to wide variation. Most physicians, therefore, in recent years 
have used and recommended 


DIOXOGEN 


a peroxide of hydrogen that they have come to prefer because they have found it 
to be superior to any other in its purity, stability, antiseptic power, and freedom 
from toxic or irritating action. Dioxogen, moreover, is odorless and colorless, 
properties which greatly increase its value for office use, since it can be employed 
without leaving any smell, or staining the dressings or clothing. Finally, Dioxogen 
has marked hemostatic properties which often materially add to its usefulness in 
the treatment of emergency wounds. 


Dioxogen is unquestionably the most widely used germicide in office work today. 
This is merely the logical consequence of the fact that no other antiseptic is so 
satisfactory in every respect—so efficient in action, so cleanly to use, so free from all 
objectionable or disagreeable effects. 


THE OAKLAND 
CHEMICAL CO. 


10 ASTOR PLACE 


NEW YORK 
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TRY iT WITH YOUR 
BOTTLE-FED BABIES 


CASAF RU, A Laxative, 


Simple, Pleasant, Lfficient. 


FIND THE INDIVIDUAL DOSE: Mason, Brug Company 
BEGIN WITH A TEASPOONFUL. ROSLINDALE 
GIVE EVERY NIGHT. BOSTON, MASS. 


When you prescribe the POMEROY FRAME TRUSS for Hernia, you are not 
advising the purchase of a piece of merchandise. You are recommending the 
Frame Method of Truss Fitting. The selection of the Frame, the cover, and the 
pad to suit the condition and the adjustment of these so as to result in com- 


fort, security, and permanent relief. ° 
POMEROY COMPANY 
41 WEST ST. BOSTON 


New York Brooklyn Newark Detroit Chicago Springfield 


PRESS OF JAMAICA PRINTING COMPANY, BOSTON, Mass, 
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